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feng perennial conflict between members of the legal and 


the medical professions on the question of the relation of 
mental abnormality to criminal responsibility is a matter of 
common knowledge. Every sensational trial brings it again 
to the fore, and in almost every book of an exclusively legal 
or medical character we find spirited attacks against the 
views held by the opposing camp. But in spite of this con- 
tinuous disagreement on questions of theory, we also find 
increasing evidence that the differences between the two pro- 
fessions are more and more giving way before a spirit of 
whole-hearted codperation. 

This conscious attempt at codperation is especially mani- 
fest in recent Massachusetts legislation which provides for 
the routine mental examination of certain classes of persons 
accused of crime. Before considering the Massachusetts act, 
however, we will briefly review the legislative provisions in 
other states, so that we may have some basis of comparison. 

Medico-legal questions of insanity and criminal responsi- 
bility may be divided roughly into two great classes: first, 
those that have to do with legal ‘‘tests’’ of criminal re- 


* Address delivered at the semi-annual meeting of the Massachusetts Hospital 
Trustees Association, held at Taunton State Hospital, October 25, 1923. 


ons 





2 MENTAL HYGIENE 


sponsibility and the value of such tests from the point of 
view of modern psychiatric science—that is, questions involv- 
ing insanity at the time of the alleged criminal act; and, 
second, questions that have to do with insanity after the 
offense was committed—that is, either before or during trial. 
Questions of the first type have so often been discussed that 
their important features are fairly familiar. But the second 
type of problem is one not so generally discussed. It is, 
moreover, daily becoming the more important one of the two, 
for judges and district attorneys are beginning to agree with 
psychiatrists that it is more efficient, economical, and humane 
to sort out, before trial, those accused persons who are men- 
tally abnormal than to subject such persons to the ordeal of a 
trial only to be compelled to transfer them, early in their 
prison service, to some hospital for the mentally ill. The 
second question has also been the subject of much more 
specific legislative action in America than has the first. For 
these reasons we will confine ourselves at this time to a 
survey of the legislation on the second problem—namely, 
that which has to do with insanity in a defendant after the 
time when he was supposed to have committed the alleged 
offense; more particularly, insanity before trial. 

In early English law, it was provided, in the language of 
Blackstone, that ‘‘if a man in his sound memory commits a 
capital offense and before arraignment for it he becomes 
mad, he ought not to be arraigned for it, because he is not 
able to plead to it with that advice and caution that he ought. 
And if, after he has pleaded, the prisoner becomes mad, he 
shall not be tried—for how can he make his defense?”’ 

The law in American states to-day is not essentially 
different from the old English law, except in one or two re- 
spects. In most states, for example, some definite procedural 
machinery is set in motion in ease of the alleged insanity ofa 
defendant before or during trial; and in some jurisdictions 
the demonstration of probable insanity that must be made on 
the defendant’s behalf before the trial court will set such 
investigatory machinery in motion is also definitely pre- 
scribed by statute. At common law the question of insanity 
at trial was usually settled by a jury, but occasionally per- 
sonal inspection, by the judge, of a defendant whose counsel 
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claimed such defendant to be insane at or before the trial, 
took the place of a special jury trial of that question. Again, 
at common law an individual found to be totally insane by 
one of these methods was kept in prison until he could be 
tried; to-day, he is usually, though not in all jurisdictions, 
confined in a hospital for mental diseases. 

Taking up now the procedure that follows upon allegation 
of the accused’s insanity at the time when he is under indict- 
ment and awaiting trial, we find that many states have no 
special legislation governing this point; in such states the 
common-law rules are in force. In the states that do specifi- 
cally provide for such cases, the laws can profitably be con- 
sidered from two points of view: first, how and by whom 
the existence of the alleged insanity of a prisoner before 
trial is brought to the attention of the court; secondly, the 
procedure that is then followed. 

In some six or eight states, of which New York,’ is an 
example, the law provides for appropriate investigatory pro- 
cedure if ‘‘it shall appear’’ that the accused awaiting trial 
is insane; but such legislation does not usually specify to 
whom.-and in what manner the accused shall appear to be 
insane before an examination of his mental condition can be 
inaugurated. Rhode Island is more specific, providing for 
appropriate investigation on petition of the agent of the 
state charities and corrections or of an officer who has 
custody of the defendant.? In Connecticut the fact of the 
defendant’s insanity must be brought to the attention of the 
court by the sheriff of the county jail.’ In Pennsylvania 
the jail physician or some executive officer of the institution 
in which the accused is confined awaiting trial may initiate 
proceedings for the mental examination of the defendant by 
filing with the court an application for commitment, pre- 
scribed by the department of public welfare.‘ 

In three states, of which Vermont*® is an example, pro- 
ceedings for the observation of the defendant in the state 


hospital are initiated only if a technical plea of insanity is 
1 Gilbert’s Criminal Code (1921), sec. 836. 
2 Public Laws (1909-1910), Chap. 642, sec. 35. 
General Stats. (Rev. of 1918), sec. 6584. 


# Act of the General Assembly No. 414 (1923), Art. III, sec. 308. 
5 General Laws (1917), sec. 2602. 





4 MENTAL HYGIENE 


made or if the court believes that it will be made. Indiana 
broadly provides for the proper procedure if the judge, either 
of his own knowledge or upon the suggestion of any person, 
has ‘‘reasonable grounds for believing’’ that the accused 
is insane. In Wisconsin, if the court is informed ‘‘in any 
manner”’ that the accused awaiting trial ‘‘probably is’’ 
insane or feebleminded, the court must grant an inquisition 
to examine him.’ 

All these provisions are open to the objection that initia- 
tion of proceedings is left to persons untrained in psy- 
chiatry;* in other words, it is largely a matter of chance 
whether or not the defendant is given a mental examination 
before, or during, trial unless his symptoms are strikingly 
suggestive of the ‘‘raving maniac’’ or the ‘‘driveling idiot’’. 
The commonwealth of Massachusetts has a unique measure 
that constitutes the most radical step yet taken to provide 
for the mental examination of accused persons awaiting trial. 
It is the first piece of legislation that makes the mental exam- 
ination of those indicted for certain classes of crimes a 
routine matter, not dependent upon the alertness, desire, or 
caprice of those in charge of the accused. Theoretically, at 
least, all persons who fall within one of the three categories 
mentioned by the law must be mentally examined before trial, 
whether or not they exhibit symptoms of mental abnormality 
recognizable by the non-expert in mental diseases, whether 
such non-expert be a police officer, the jail warden, the 
counsel for the defense, the prosecuting attorney, or the 
judge. We will return to a consideration of this act a little 
later. 

Surveying state legislation on this subject from the second 
point of view—that is, considering the types of machinery 
that are set in motion when once the mental status of the 
accused is brought to the attention of the court before trial 
—we again find several distinct differences between the 
various states. Some have no definite procedure, and in such 
cases it is left to the discretion of the court to decide how it will 

1 Burn’s Ann. Stats. (1914), Vol. 1, sec. 2071-d. 

2 Wis. Stats. (1921), Vol. IT, sec. 4700. 


3 It is doubtful whether even the average jail physician, without experience in 
psychiatry, is qualified to pass on this question. 
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answer the question of supposed mental abnormality. In a 
small group of states, including New Jersey’ and Rhode 
Island,’ it is provided that the judge, taking such evidence 
as he may desire, shall conduct an inquiry into the mental 
condition of the accused, who, if found insane, is committed 
for an indefinite period to a state hospital. 

In a number of states, of which New York * and Alabama ‘ 
are typical, it is within the discretion of the judge whether or 
not he shall call a jury to try the issue. 

A group of states, of which Ohio® is an example, provide 
specifically for a jury trial to pass upon the alleged insanity 
of an accused person who is in confinement under indictment, 
the hearing being in the nature of an elaborate technical trial, 
exactly as if the main issue, the guilt or innocence of the 
defendant, were being tried. 

In Kansas * the inquiry may be by the court, a commission, 
or a special jury; and in Maine," New Hampshire,’ and 
Vermont,° if the court believes that a plea of insanity will be 
filed, it may send the accused to the state hospital for ob- 
servation. Pennsylvania provides for an inquiry either by 
two ‘‘qualified physicians’’, or by a commission composed of 
two physicians and a lawyer. 

Obviously, a jury is unfit to settle a medical question; 
further, such procedure duplicates a jury trial, since if the 
defendant is found by the first jury to be sane at the time 
of such trial, he is tried again, either by the same jury or 
another, on the main issue of guilt or innocence. Where 
experts are appointed by the court, it is doubtful whether 
they have the proper psychiatric training and experience 
unless their qualifications are specifically defined by statute. 
Besides, all the methods of appointing experts and uf con- 


1 Laws of N. J. (1918), Chap. 147, sec. 437. The New Jersey law applies also 
to those persons who appear to be ‘‘ epileptic, imbecile, or feebleminded’’. 

2 Public Laws (1909-1910), Chap. 642, sec. 36. 

8 Gilbert’s Crim. Code (1921), sec. 836. 

4Crim. Code (1907), sec. 7180. 

5 Ohio Gen, Code (Throckmorton) (1921), secs. 138614 and 13577. 

6 Gen. Stats. (1915), sec. 10043. 

7 Rev. Stats. (1916), Chap. 139, sec. 1. 

8 Laws of 1911, Chap. 13, sec. 1. 

*Gen. Laws (1917), see. 2602. 
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ducting technical hearings before the court smack too much 
of a trial on the main issue of guilt or innocence; and the 
| principal object—that of -sorting out those defendants on 
whom the expense and time of a trial would be wasted, and 
whom it is inhumane to try—would thus seem largely to be 
defeated. 

Returning now to the Massachusetts law, we see that it is 
easily the most far-sighted piece of legislation yet passed 
on this subject. Much credit is due to Dr. L. Vernon Briggs, 
whose tireless efforts were largely instrumental in having 
the law enacted, and who, in addition, is keeping an eye on its 
practical operation, unlike many reformers who are re- 
sponsible for much legislation on the statute books, but 
who, once such legislation has been enacted, sit back com- 
placently and expect the laws to enforce themselves. The 
original Massachusetts law went into effect in September, 
1921. Since then it has been slightly amended. The original 
act was as follows: 


OI i gg, IRE 


‘Whenever a person is indicted by a grand jury for a capital offense or 
whenever a person, who is known to have been indicted for any other offense 
more than once or to have been previously convicted of a felony, is indicted by 
a grand jury or bound over for trial in the superior court, the clerk of the 
court in which the indictment is returned, or the clerk of the district court or 
the trial justice, as the case may be, shall give notice to the department of 
mental diseases, and the department shall cause such person to be examined 
with a view to determine his mental condition and the existence of any mental 
disease or defect which would affect his criminal responsibility. The depart 
ment shall file a report of its investigation with the clerk of the court in which 
the trial is to be held, and the report shall be accessible to the court, the district 
attorney, and to the attorney for the accused, and shall be admissible as evidence 
of the mental condition of the accused.’’ 


ES bie ES eee eee 





Notice, in the first place, that this act eliminates the bad 
features present in all other state legislation on the sub- 
ject; that is, as has already been pointed out, it makes 
a routine procedure of the examination of the classes of 
offenders mentioned. Further, the examinations are made 
by a neutral, unbiased agency and by experts trained and 
experienced in mental medicine; and the examinations are 
made before trial and before it is decided whether or not to 
resort to the defense of insanity. Moreover, the examination 


1 General Laws, Chap. 123, sec. 100A. 
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is not a technicality-ridden procedure, before a judge and in 
the presence of the district attorney or before a judge and 
jury, such as, in other jurisdictions, really amounts to a 
special trial preceding the trial on the issue of guilt. 

That the provision for such routine mental examination 
ought to result in the accumulation of valuable scientific data 
on the subject of the mental make-up of the recidivist is 
apparent. But more immediate good results are to be ex- 
pected from such a law. In the first place, the mentally 
unsound can be spared the ordeal of a trial. In the second, 
the state and its officers will be saved the vast expenditure 
of time, effort, and money that would be involved in the 
prosecution of those who ought not to be tried, in cases where 
the findings of the unbiased experts, appointed by a neutral 
agency before trial, are accepted by the defendant’s counsel, 
the district attorney, and the court as a working basis for 
the disposition of the case without trial. Further, the reports 
of the experts, impressing upon district attorneys and 
judges that in cases of mental defectiveness, constitutional 
psychopathic inferiority, and the like, defendants are at the 
most only partially responsible for their conduct, regardless 
of their legal responsibility, will serve to educate these public 
officials; and we may hope, as a result, for a more humane 
and sensible disposition of the vexing border-line cases of 
the ‘‘semi-responsible’’* than is now characteristic of most 
jurisdictions. Indeed, the opportunity of the examiners to 
educate judges and district attorneys in the psychiatric point 
of view, by means of complete, clearly and forcefully pre- 
sented reports, cannot be overemphasized. Unfortunately, an 
examination of the reports already filed indicates that not 
all examiners have been making such detailed and well- 
rounded reports as they might, or as would impress a court; 
but one can hardly criticize on this score an expert who has 
been devoting much of his time without compensation to the 
public-spirited duty of examining persons accused of crime. 
One of the provisions in the amendment to the law, recently 
passed,’ is for the payment of the nominal sum of four dollars 

1See The Semi-insane and the Semi-responsible, by Joseph Grasset, translated 


by S. E. Jelliffe. New York: Funk and Wagnalls Company, 1907. 
2 Acts and Resolves (1923), Chap. 331, 25. 













nO 



































8 MENTAL HYGIENE 


per examination. This is hardly better than no payment at 
all. When no compensation was forthcoming, the experts 
appointed by the state voluntarily performed what they con- 
sidered to be their public duty; it is difficult to blame them 
now if some of them are more insulted than delighted with 
the four-dollar fee for an examination that means so much 
in the way of responsibility and that may require three or 
four visits and interviews several hours long. It is clear that 
the efficiency of the law, so far as requiring better reports is 
concerned, would be enhanced if the experts were com- 
pensated to a degree commensurate with their skill and the 
importance of their work. This, then, is the Massachusetts 
law as it appears in the books. Jet us briefly glance at the 
“‘law in action’’. 

In a paper read by him at the Detroit meeting of the 
American Psychiatrie Association, Dr. Douglas A. Thom 
(who, by the way, has devoted more thought and time to 
the efficient enforcement of the law than perhaps any other 
individual, with the possible exception of Doctor Briggs, the 
father of the law) discussed the operation of the Massa- 
chusetts law in eighty-eight cases which had been examined 
when he prepared his paper. Since then, through the codp- 
eration of the officials of the department of mental diseases 
and of the Massachusetts courts, I have made a study of 
the cases examined to date, with the following results: 

The number of cases reported for examination to date and 
not still pending is one hundred and forty-two. Of these, 
twenty-nine were not examined for the following reasons: 
thirteen were out on bail and could not be found when the 
examiners called; one case had been nol-prossed before ex- 
amination; in one the indictment had been quashed; and in 
three the court had imposed sentence before examination by 
the experts. Eleven were reported for mental examination, 
but as they did not come within the provisions of the law, 

1 One of the most important of the notable contributions to jurisprudence and 
to the work of the socialization of the law made by Dean Pound of Harvard 
Law School is his emphasis on the importance of studying the practical working 
of laws. This view has resulted in such fruitful preliminary work in law reform 
as the Cleveland Survey of Criminal Justice. See Dean Pound’s oft-quoted 


‘*Law in Books and Law in Action’’, American Law Review, Vol. 44, pp. 12-35, 
January-February, 1910. 
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they could not be examined. Of these eleven, four did not 
fall under the law because they were indicted for man- 
slaughter and were therefore not in the class of ‘‘capital 
offenders’’, and seven, because their previous records, so 
far as could be ascertained, involved only misdemeanors. Of 
the classes of cases to which these eleven belong, more will 
be said later. On examining the history of one (selected at 
random) of those not mentally examined because they were 
out on bail and could not be found, the following criminal 
record was disclosed : 


Offense Date Sentence 
. Attempted larceny and 
assault and battery 1905 Case. filed. 

. Breaking and entering 1911 Probation granted. 

. Lareeny July, 1911 Five years. Released after 13 months. 

. Burglary Dec., 1913 Six months to 15 years. Released 
after 17 months. 

. Robbery June, 1916 Four years. Released after 16 months. 

. Grand larceny April, 1920 Six months. Given 3 months more for 
attempt to escape. 

. Grand larceny March, 1922 Not mentally examined because out on 
bail. 


This record is probably incomplete, as it represents only 
those offenses to be found in the Massachusetts files; it shows 
clearly the utter ineffectiveness of the usual penal treat- 
ment in such cases. Yet, as stated, this man could not be 
examined under the law because he had been released on 
bail and could not be found. It is to be hoped that when the 
Massachusetts law for the routine examination of such 
offenders has begun to function more effectively, judges will 
see to it that such offenders are examined. 

Of the one hundred and thirteen examined by the experts, 
seventy-one had been indicted for a capital offense and five 
for second-degree murder or manslaughter, these five hav- 
ing been examined before it became established that the law 
did not strictly apply to them. Eight of those examined were 
indicted for sex offenses, twenty-seven for offenses against 
property (such as robbery, larceny, burglary, and the like), 
and two for dangerous assault with intent to rob or kill. 

Surveying now the reports on mental examination of these 
one hundred and thirteen accused persons, we find that there 
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was reported insanity, psychopathic personality, mental 
deficiency, or defective delinquency in thirty-eight of these 
cases, leaving seventy-five in whom no noticeable evidences 
of mental deviation from the ‘‘normal’’ were found. Eight 
of the thirty-eight were considered insane on the first exam- 
ination, and upon such finding were immediately committed 
by the courts either to the Bridgewater State Hospital for the 
Criminal Insane or to some other state hospital. Two cases, 
reported as not insane, tried, convicted, and sentenced to life 
imprisonment, developed symptoms of mental disease soon 
thereafter in prison, and were transferred to the hospital for 
the criminal insane. These cases strikingly illustrate the 
truth of the opinion expressed by Professor Bishop in his 
Criminal Law, to the effect that the memorials of our 
criminal law are full of cases of insane and irresponsible 
persons who have been unjustly executed. In the two cases 
that i have mentioned, if life imprisonment had not been 
imposed instead of the death penalty, the convicted would 
have been unjustly executed. Even mental examination 
before trial and by unbiased, experienced experts failed to 
disclose in these cases the presence of mental disease; how 
much more truth must there be, then, in Professor Bishop’s 
remark when one takes into consideration the fact that in 
many cases in other jurisdictions, which do not provide for 
the routine examination of serious offenders, the question 
of mental abnormality may not even be brought up! As it 
is, these individuals were unnecessarily subjected to the 
ordeal of a trial, and the state was put to an unnecessary 
expenditure of time and money. That expert examination 
failed to disclose mental disease is indicative of the need of 
a longer period of observation and more intensive examina- 
tion of some cases. 

It should be said here that an inspection of the reports of 
the examinations made discloses the fact that in the large 
majority of cases the accused were subjected to a remark- 
ably thorough examination, two or three visits not being at 
all uncommon in cases about which there was any doubt. 
When one remembers that most of the cases were examined 
free of charge and that many examinations were made by 
busy psychiatrists, such a statement is particularly signifi- 
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cant. Inspection of the records also discloses the fect that 
the department of mental diseases has, wherever any doubt 
as to the significance of a report has arisen, either written 
to the experts for more explicit information or asked them 
to call for an interview about the case. Of course it would 
require a much larger staff than that now at the disposal of 
the department to verify minutely every report filed; nor is 
such a procedure necessary in the large majority of cases. 

One of the one hundred and thirteen cases examined was 
reported not insane, but at the trial developed symptoms 
that necessitated a reéxamination and his commitraent to a 
state hospital. The diagnosis in the eleven cases thus pro- 
nounced insane has in each instance been verified by subse- 
quent observation in the hospitals to which they were 
committed. 

In three cases, after a thorough examination, the experts 
appointed by the department were still in doubt and recom- 
mended a period of observation in a hospital. The reports 
were not available at the time this paper was written. 

Seventeen cases were diagnosed by the experts as mental 
deficients or defective delinquents. The latter designation is, 
however, rather a legal than a medical term, the defective- 
delinquent law‘ providing for the commitment, for an 
indeterminate period, to the department for defective de- 
linquents, of offenders with mental defect who prove too 
troublesome a problem to handle in the ordinary penal insti- 
tution, school for feebleminded, or hospital for the insane. 
An offender is thus not really a defective delinquent under 
the law until committed as such to the special department. 
Three of those believed mentally defective were wisely com- 
mitted by the courts as defective delinquents. In several 
other cases, however, where the experts declared such 
persons to be, in their opinion, defective delinquents, the 
court did not commit them for indeterminate periods under 
the defective-delinquent law, but treated them in the ordinary 
way. Thus one of them received but six months in the house 
of correction. One of them, indicted for a capital offense, 
received a life sentence, while another, who committed homi- 


21 Acts and Resolves (1921), Chap. 270, sec. 1. 








12 MENTAL HYGIENE 


cide, received a sentence of but one year in the house of 
correction under a voluntary plea of guilty to manslaughter. 
Obviously it would have been better for all concerned if the 
latter could have been incarcerated, under the law, for an 
indeterminate period. The case of one mentally defective 
offender, indicted for murder, was nol-prossed because of 
evidence insufficient to convict. Another received fifteen to 
twenty-one years in prison for robbery and assault, although 
the experts had recommended a wholly indeterminate incar- 
ceration as a defective delinquent. This prisoner, at the age 
of twenty-one, had a long and checkered career behind him, 
beginning at six years of age, when he stole $10. At the 
age of nine he had used revolvers in committing hold-ups, 


and his delinquencies had continued down to the time of his 
examination. 


I cite the case of one of these mental defectives in some 
detail, as it is eloquent of the need for closer codperation 
between courts and psychiatrists, social workers, probation 
officers, and others concerned with the social-legal treatment 


of such cases, under the law we are considering and similar 
laws. 


X., a woman accused of adultery, pleaded guilty, and was sentenced 
by a district court to six months in the house of correction. Her counsel 
appealed to the superior court. In the meantime she was examined, 
under the Massachusetts law, as to her mental condition, and part of the 
report of the experts is as follows: 

‘*She speaks reluctantly of her past life, giving a history of only four 
arrests, while we have a record of seven from the court. She seemed 
absolutely without shame in talking of her past; seemed to lack any 
true sense of moral decency. . . . . She could ‘see no harm in a 
woman’s leading an immoral life unless she bore children’. Thought 
‘there was no harm in a woman’s supporting herself by that means’. 
According to Binet tests, she graded up to 7.8 years of age. It would 
seem from this history and from the Binet examination that this woman 
is a menace to any community in which she might be living. In our 
opinion, she is a suitable case to be committed to a school for feeble- 
minded.’’ 

However, in transmitting this report to the court, the department of 
mental diseases correctly pointed out that she could not be committed 
to a school for feebleminded under the Massachusetts laws, and recom- 
mended her commitment to a hospital for the insane for further observa- 
tion. She was so committed by order of the superior court, and on her 
discharge therefrom at the order of the court, the following is a part 
of the report made by the hospital: 

‘* Admits having been promiscuous sexually since the age of fourteen 
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and having used alcohol since the age of nineteen. She further admits 
five court sentences, two for adultery and three for drunkenness. : 
Our formal diagnosis . . . is mental deficiency—low-grade moron. 
From the medical standpoint, we would recommend an indefinite sentence 
to Sherborn Reformatory, as we feel that this individual is quite unable 
to keep out of trouble if allowed to go at large.’’ 

This woman’s case was placed on file and she was placed on probation! 
Since then, she has worked in a factory for six months, on a job provided 
by the probation officer, but has again been arrested, and probation has 
again been recommended! 


It is easy to criticize the court’s action in such cases, but 
the fault often does not lie with the court. There exists at 
present in Massachusetts no place to which female defective 
delinquents of the type of this case can be committed.’ It 
is true that this woman could have been committed to Sher- 
born as recommended; but the sentence there would have to 
be for some definite, and hopelessly inadequate, period, and 
no special facilities for the treatment of such cases exist in 
prisons for women. As a matter of fact, with so low a 
mental basis to build upon, but little good can be done by the 
ordinary penal and reformatory methods in such cases. 
Obviously, however, probation is even a less satisfactory 
device for dealing with them. 

Another young offender, declared by the experts to be a 
defective delinquent, was found not guilty of assault with 
intent to rape; and the remaining defectives were given brief, 
definite sentences. From a social point of view, the problems 
they present are far from being solved. 

The diagnosis in seven cases was ‘‘psychopathic person- 
ality’’ or ‘‘constitutional psychopathic inferiority’’. It is 
noteworthy that this condition was found in only seven out 
of the one hundred and thirteen cases examined. This is an 
interesting contradiction of those who insist that if psy- 
chiatrists had more to do with the criminal law, they would 
find almost all criminals irresponsible, and would throw 
them into the category ‘‘constitutional psychopathic in- 
feriority’’, where no definite psychosis could be established. 


1 Although the original defective-delinquent law provided for the treatment of 
female defective delinquents at one of the institutions for female prisoners, it 
was found that a special plant and equipment would be necessary to cope with 
this problem. No separate institution for female defective delinquents is in 
existence in Massachusetts at this time. 
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In one of these seven, a capital case, the experts called the 
attention of the court and the district attorney to the 
defendant’s condition of ‘‘border-line’’ mental disease, and 
these officials agreed that, while not absolutely irresponsible 
for his criminal acts, such an individual should be con- 
sidered as only partially responsible. He was, therefore, 
given a life sentence. This case illustrates the kind of 
legitimate influence that can be exerted by unbiased experts 
to educate judges and prosecutors and to lessen the rigor of 
the law in cases such as this, wherein an inflamed public 
opinion demanded the death penalty—a fact that members 
of the jury conveyed to the district attorney in the case, after 
their discharge, when he had agreed to accept a plea of 
second-degree murder on the recommendation of the experts. 
Here a wise social disposition was made of a type of case 
that has been the source of much medico-legal discussion, the 
problem of the semi-responsible. The prisoner was placed 
for the rest of his life where he can do no further harm; at 
the same time his mental condition and limited responsibility 
were considered and balanced against the legal demand of 
the extreme penalty. 

Some of the other cases of psychopathic personality were 
not disposed of quite so wisely from a social point of view. 
Thus one, with a long record of burglary and larceny, was 
given six months in the house of correction; undoubtedly, he 
will resume his career of depredation when he is discharged, 
conforming to the psychiatric prognosis in the case. Another 
received one year in the house of correction on the following 
report of the experts: 


‘‘Age twenty-nine; divorced . . . Father deserted when (patient) 
three years of age. Became a state ward; attended school to the 
eighth grade. 

‘*At eleven years sent to Lyman School as a stubborn child, remain- 
ing for three years; then transferred to Concord Reformatory, for 
larceny, where he stayed fourteen months; later committed to state 
prison, for burglary and larceny, where he served four years; from 
1908 to 1911 was in the U. 8S. Army; was arrested as a deserter and 
served a sentence in Leavenworth. He also served a year and one-half 
at Blackwell’s Island, a sentence at Sing Sing, and three months at 
Holmesburg, Pennsylvania. 

‘*Has always been of nervous make-up, troubled with insomnia, an 


occasional user of morphine. Eleven days prior to arrest was paroled 
from state prison. 





MENTAL EXAMINATION OF CRIMINALS 


‘“Mental examination shows an average intelligence, no hallucinations 
or delusions or gross evidences of insanity. Patient shows marked 
emotional instability, threatening suicide in case he is convicted again. 

‘*From his history and from our examination, we are of the opinion 
that his emotional instability is pathological. While we believe this 
man to be neither insane nor feebleminded in a legal sense, we believe his 
eareer to be adequately explained by a disordered personality, ordinarily 
classified as constitutional psychopathic state.’’ 


This is the type of case with which our socio-legal engi- 
neering has as yet utterly failed to cope. Every judge who 
had anything to do with the sentencing of this person, and 
who read the results of previous brief sentences, must have 
felt how hopelessly inadequate are the legal means at our 
command to-day for making a wise social disposition of such 
eases. Under the law, in the face of this report—and 
realizing, no doubt, what a ridiculous palliative he was pre- 
seribing—the judge was forced to give this man a brief 
sentence. Judges alone cannot be blamed if such laws as the 
Massachusetts act for the routine mental examination of 
certain classes of offenders cannot fully achieve the onds for 
which they were designed. The fault lies in the legislative 
prescription, in advance, of definite, brief sentences, under 
the easily pierced disguise of ‘‘indeterminate sentences’’, 
which in practice really amount to small fixed sentences. 

Another psychopathic delinquent, with a record not to be 
scoffed at in the best criminal circles, was given probation, 
and his case was placed on file. He reported for a time, but 
soon escaped to another jurisdiction, completed a six-months 
sentence in Providence, and is now being held for trial in the 
federal courts for breaking into two post offices. I quote 
from the report of the experts in still another of these cases 
of psychopathic personality. After detailing a long history 
of arrests from early boyhood days to the time of arrest for 
the last offense, the experts say: ‘‘ Although we believe that 
this man is neither insane nor feebleminded, we do believe 
that it is very doubtful if he will profit by the routine cor- 
rectional measures, and that he will probably become a 
chronic offender against the law.’’ This offender received a 
sentence of from three to four years in prison. 

In all such cases and in most of the cases of defective 
offenders, the best of laws can do but little, until society, 
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through its machinery for legal regulation of the social 
order, decides to take the radical step of incarcerating such 
unstable offenders for a wholly indeterminate period, its 
actual length to depend not upon the wishes of the trial judge 
—who has had little opportunity, if any, to study the offender 
and his development under penal and correctional treatment 
—but on the judgment of highly trained prison officials who 
can study the behavior of the offender over a long period of 
time, and who are logically the ones to say when such 
offenders can reasonably be expected to make good in society. 
Our boards of parole are attempting to do this now, but 
unfortunately some members of such boards are wholly un- 
trained and unskilled in the problems with which they have 
to cope; adequate compensation, such as will attract highly 
skilled and thoroughly trained officers for this important 
branch of social engineering, is necessary. In the meantime, 
the education of judges and legislators in the social and psy- 
chological aspects of their professions is necessary. 

To summarize, out of one hundred and forty-two cases re- 
ported for examination, only one hundred and thirteen were 
examined, of which seventy-one had been indicted for a 
capital offense, the remainder coming under the other two 
categories of the law. Of the one hundred and thirteen ex- 
amined, mental abnormality was found in thirty-eight, of 
whom eleven were insane; three were recommended for 
further observation; seventeen were found mentally deficient, 
three being committed as defective delinquents; and seven 
were diagnosed as cases of psychopathic personality or con- 
stitutional psychopathic inferiority. All the insane were 
committed to mental hospitals, and several of the mentally 
defective and psychopathic were wisely handled in con- 
formity with the recommendations of the experts; others 
were not so satisfactorily disposed of. It is gratifying to 
note, however, the comparatively large number of instances 
in which publie-spirited judges and prosecutors codperated 
with psychiatric experts in a wise social disposition of 
problems of mutual interest to the law and medicine. With 
the progress of the work, wiser and more intimate codpera- 
tion may confidently be looked for. 

A brief criticism of the law is not out of place by way of 
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conclusion: First, it applies, under the first category, only 
to capital offenders, thus making no provision for second- 
degree murderers or for those indicted for manslaughter. 
Under the second category—consisting of persons known to 
have been indicted for any other offense more than once— 
those previously indicted but once cannot be examined. In 
the third category—of persons previously convicted of a 
felony—criminals with long records of misdemeanors are not 
included. It is well known that the most promising material 
for the study of recidivism is among those who for various 
causes have had a long career as petty offenders. The line 
between misdemeanor and felony is, after all, artificial, when 
the distinction is considered from the psychiatric point of 
view; and the relationship of the mental condition to the 
illegal act is equally important in misdemeanor and felony.' 

Secondly, the reporting of the cases depends upon the 
clerks of the courts, who are not compelled to make such 
reports if they do not, in the language of the statute, know 
of the previous records of offenders. Obviously, out of the 
vast number of cases that have come up since the law went 
into effect, more than one hundred and forty-two should have 
been reported. But even if the clerks all willingly codp- 
erated, the only reliable source of information as to prior 
criminal offenses is in the office of the deputy commissioner 
of probation, the records of which, though excellent, cover 
but twenty-one courts of the state and about 60 per cent of 
the criminal business. Manifestly, before the law can operate 
successfully, thorough records of criminal offenses will have 
to be established covering the whole state. And even then 
there is no centralized federal bureau of criminal records 
covering and coordinating criminal information in the vari- 


10f the 9,219 occupants of our county jails (Massachusetts) in 1922, 59 per 
eent had served on an average of six previous sentences. (Statement of Massa- 
chusetts Civic League, in the Monthly Bulletin, November, 1923, of the 
Massachusetts Society for Mental Hygiene.) These petty offenders must commit 
one of the felonies provided for by the Massachusetts law for mental examina- 
tions before they can be examined. The Civic League is now circulating an 
initiative petition for the mental as well as physical examination of the inmates 


of the county jails—a work that must commend i:self to all forward-looking 
citizens, 
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ous states, so that offenses in other jurisdictions are often 
unknown. 

Thirdly, it will be some time before trial judges codr- 
dinate their disposition of cases with the experts’ reports on 
such cases. The problem, in other words, is the fundamental 
one of codrdination and effective interrelation of all the 
agencies that deal with the criminal from the moment of his 
arrest to the time of his ultimate return to society. This, in 
my opinion, is the most fundamental problem to be solved in 
the field of crime as well as in other fields of social endeavor. 
It would be interesting to discover, for example, how many 
social and public agencies have been involved in the treat- 
ment of various cases that arise in the field of social work, 
how much duplication and working at cross-purposes there 
has been. Whether the work of codrdination of effort among 
the various agencies that deal with the criminal should be 
carried on by a ministry of justice, as some have proposed, 
is a question well worth consideration. 

In spite of these patent defects of the Massachusetts law, 
however, let me reiterate that this provision for the mental 
examination of persons accused of crime, even as it stands 
to-day, is far in advance of any similar legislation in any state 
of the Union. Its efficient principle is to reduce to a minimum 
the trial of persons who, because of mental abnormality, can 
more wisely be disposed of without a formal trial. It is 
the first step in the direction of placing the question of the 
socio-legal treatment of the criminal insane where it belongs. 
It eliminates the objectionable feature common to all other 
state legislation on the subject—namely, the leaving of the 
mental examination of offenders to chance or caprice instead 
of, as in Massachusetts, making it a routine, scientific pro- 
cedure. Finally, it makes for a much better understanding 
then has hitherto existed between the legal and medical pro- 
fessions on the vexed question of the criminal responsibility 
of the insane. 

It will take some time for such a piece of social machinery 
to become well oiled and to be properly coérdinated with the 
rest of the legal machinery. And there is nothing in the law 
to compel the prosecution or the defense or the court to 
follow, or even to consider, the recommendations of the ex- 
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perts appointed by the department of mental diseases. But 
this feature can constantly be improved through the influence 
of intelligent, well-informed, well-guided, public opinion. It 
is here that the efforts of representative, thoughtful citizens 
can materially add to the efficiency of this and other social 
legislation, by helping to furnish and formulate what Dean 
Pound and other legal scholars’ have fittingly called the 
‘*social-psychological sanction”’ of law, without which many 
acts on the statute books not only remain dead letters, but 
inspire dissatisfied citizens to positive deeds of lawlessness. 


1See, for example, Jellinek’s Allgemeine Staatslehre, 2d ed., pp. 89, 324. 
Berlin: O. Haring, 1905. 
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THE DEVELOPMENT BATTALION * 


ELEANOR ROWLAND WEMBRIDGE 
Psychologist, Women’s Protective Association, Cleveland, Ohio 


HERE they sat—Tilly, Elda, Lulu, and Sadie. All of 
them wanted a job, and all of them had had so many tiiaé 
they and we had almost lost count. 
Tilly was plain and Polish. She had been employed as a 
houseworker, but never long in one place, for she was hot- 


‘tempered and sensitive. Her appearance was heavy and 


uncouth, and the efforts of her various employers to teach 
her always offended her dignity. Two months’ work usually 
led to a lofty exit from her kitchen and a hunt for another 
job. We suspected that her frequent quarrels were merely 
the result of rocking in her solitary bedroom after hours until 
she could bear the monotony there no longer. The quarrel 
then resulted merely as an unconscious pretext for a change 
of scene. With this record, how conscientiously recommend 
her for another job? And what to do with her if we did not? 

Elda was a very different type. She wore her dingy little 
finery with much poise and self-satisfaction and her rouge 
and her ear puffs were as extreme as she dared to have them 
in our presence. Elda refused to do housework. She had no 
natural aptitude or training for it and utterly refused to 
acquire any. She insisted upon ‘‘clerking’’ in a store, and 
had made the rounds of many of them, interspersing waitress 
work in cheap restaurants, where she depended mainly upon 
the tips. She had just passed through a regrettable episode 
in her life which had kept her in the hospital for a month. 
But the baby had died, and Elda, who had loved him fiercely 
for three weeks, was recovering from her loss with the same 
buoyancy that had carried her through the desertion of her 
lover. At present she was powdering her nose with con- 


* A report of the Women’s Protective Association of Cleveland. The association 
is attempting to solve the problem of such girls as Tilly, Elda, Lulu, and Sadie. 
Information as to its Prospect Club and other of its activities may be obtained 
by writing to the association, 507 Electric Building, Cleveland, Ohio. 


[20] 
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siderable absorption, until such time as we could attend to 
her. 

Lulu preferred factory work and had been employed in the 
knitting mills, the wire factory, the candy shops, the men’s 
elothing industry, the box factory, the leather shops, and I 
know not how many others. In the course of her various jobs 
she had met and married a truck driver and lived with him 
three months. There followed a confused tale of family 
differences to which relatives on both sides had contributed. 
Now Lulu was left with a baby, while Jim had jumped a 
freight for parts unknown. To find a factory job, or indeed 
any job at all, for a girl with a baby is no easy matter—but 
Lulu had been laid off of one job and had got to have another. 
It must be found somehow. 

The fourth visitor was Sadie, a gentle little girl who had 
been drifting about for years, but could give no coherent ac- 
eount of where she had been or what she had been doing. She 
had been sent back to her home on the farm from time to 
time, but apparently always wandered back to the city when 
country life began to pall. She could do housework pretty 
well, if she were not required to do anything on schedule 
time. She never kept an appointment or had a plan. 
Although she never looked very well, no one could locate any 
definite malady. Her father sat by the fire and smoked. Her 
brother stood by the post-office steps and stared. Her 
mother, after a few feeble efforts about the house, sat and 
rocked. Sadie liked to do the same. It was merely because 
she preferred to do it in the city that she ran away from 
the farm. No one had had the energy to catch her or to keep 
her when caught. 

If any one five feet two has had to climb a mountain with 
some one who is six feet two, he will remember how it feels, 
not only to lag behind, but to know hopelessly and breath- 
lessly that he never will catch up. So with our four—and 
many others like them. They had never kept up with the 
rest of the world, and they never expected to. They had no 
habit of success and no conception of it. 

In the course of our conferences with them, each of them 
submitted amiably to a standardized mental test. One of the 
problems of reasoning that appears in this test is the follow- 
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ing: ‘‘I know a road from my house to the city which is 
downhill all the way to the city and downhill all the way 
back.’’ When Veronica, a normal little runaway of ten years 
of age, was asked what was foolish about that statement, she 
tittered politely behind her handkerchief and said, ‘‘It is 
foolish to think he could go down both ways.’’ This was one 
of many indications that Veronica had the reasoning powers 
suitable to her age. But when Tilly, Elda, Lulu, and Sadie 
were asked to point out the same absurdity, the responses 
were quite different. Tilly said, ‘‘It is foolish to go down- 
hill’’, and on being pressed for further reasons, she merely 
added, ‘‘ Foolish to go down to a city that up.’’ Elda, who had 
much more society manner and desire to please, laughed very 
heartily at the statement and said it was certainly very fool- 
ish. ‘‘Why is it foolish?’’ asked the examiner. ‘‘It sounds 
so comical’’, laughed Elda. ‘‘But why?’’ was the persistent 
inquiry. ‘‘Because if it went to the city, naturally it went 
back. It’s foolish to say it twice. It’s the words that are 
so comical.’’ And she laughed again, full of good nature and 
desire to please. Lulu went on another line: ‘‘Did he live 
by the road? It’s foolish to go by the road if he lives in the 
city.’’ And little Sadie, after some minutes of smiling 
silence, asked gently, ‘‘ Why did he tell her that?’’ and shook 
her head at any invitation to say more. 

Another absurdity is, ‘‘The police found the body of a girl 
cut into eighteen pieces; they think that she killed herself.’’ 
‘*What is foolish about that?’’ Again ten-year-old Veronica 
relapsed into her pocket-handkerchief giggles. ‘‘Good 
night!’’ said she. ‘‘She couldn’t do it.’’ But poor cross- 
grained Tilly took another view. The problem seemed to 
her a personal affront. ‘‘She couldn’t get the chance. Always 
watching you. They’d catch her all right’’, was her reaction 
to the problem. Elda hardly thought it polite to laugh at 
so serious an episode, and after a good deal of repetition of 
the question as she fussed with her mangy little fur, she re- 
marked that it was foolish for girls in trouble to try to kill 
themselves; it didn’t pay. Lulu was a skeptic. She an- 
nounced that for her part she didn’t believe that the police 
did find her! If they found her dead, maybe she was dead. 
‘*But I just don’t believe it!’’ Sadie, as always, was 
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reluctant to talk, but she finally ventured that ‘‘sometimes 
it wasn’t so foolish as people think’’. 

A request to point out an absurdity in the statement, ‘‘ An 
engineer said, ‘The more cars I have on my train, the faster 
I can go,’ ’’ elicited the following answers: Tilly said, ‘‘That’s 
right. If a certain amount, it pulls faster than with few.’’ 
Elda said, ‘‘One car goes as fast as ten if the engine is good.”’ 
Lulu asked, ‘‘What makes it go?’’ And Sadie murmured, 
‘*He can’t have cars if he has an engine.”’ 

Since two of the girls were twenty-one and the other two 
were old enough to vote, it was interesting to know what was 
their idea of the difference between a president and a king. It 
was hardly likely that they would have much conception of 
any difference, when their reasoning powers were so slight, 
but we had a certain curiosity to know what they would say. 

All of them were ready in their responses and all of them 
showed a robust faith in the superiority of presidents. Tilly 
as usual took a gloomy view. ‘‘A president builds up, but kings 
mostly kill you’’, was her summing up of the situation. The 
more kindly Elda gave as her difference that the president 
gives others a chance, while the king watches the soldiers. 
Lulu agreed that the king was fond of war, but thought that 
the president limited his activities to watching the high cost of 
living—a somber picture indeed of the view from the White 
House windows. Sadie murmured something about a throne, 
and added that though the king was older, he usually gave 
more parties. So much for the political outlook of the four. 

A still further test of reasoning was the following: ‘‘Why 
should we judge a person more by what he does than by 
what he says?’’ No particular answer was required, but 
any reasonable answer was acceptable. Here is Tilly: 
**Everybody lies. You can only judge by what they say.’’ 
Lulu ventured, ‘‘It’s according to what they say.’’ And 
Sadie, ‘‘ You should do what’s right.’’ Elda gave a light little 
laugh suitable for an afternoon tea and asked coquettishly, 
**Read the mind?’’ An answer of the type that had always 
made people give Elda credit for more judgment than she 
had. It seemed to mean something, and yet, like all of her 
remarks, it just failed to have a point. 

Asked to interpret the simple fable of the hare and the 
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tortoise, and to tell what lesson might be learned from it, 
Tilly kept to solid fact and said, ‘‘It teaches about a hare and 
a tortoise.’’ Elda wagged her head knowingly and said, 
‘*Bible history.’’ Lulu said, ‘‘It don’t pay to be a fool.’’ And 
Sadie, ‘‘ About animals.’’ 

Yet with all this mistiness of comprehension, this thick fog 
through which rational ideas loomed so faintly, the girls could 
not be called exactly feebleminded. They had fair memories 
and could do simple sums in addition and subtraction. They 
could read books and newspapers (although one could not but 
wonder what they made of what they read) and they could all 
use words, Elda especially using them with great fluency, 
-although the meanings of the words were often peculiar to 

herself. Revenge meant ‘‘you do it’’, and envy ‘‘you give 

in’’, Regard meant ‘‘letter received, like au revoir’’ and 
Mars (with a simper) ‘“‘if you’re pretty and single, he 
‘mahries’ you’’. Civil meant ‘‘you are not crazy’’, or 
‘‘American’’, though Sadie was sure it was ‘‘big’’ because 
the Civil War was big. 

All the girls could analyse a simple comparison of two sub- 
stances and say why wood and coal were alike. ‘‘You burn 
’em’’, was their response. But when it came to noting any 
similarity at all between three materials such as wool, cotton, 
and leather, Tilly could get no further than that cotton was 
made from scraps of wool, and the others shook their heads. 

Lulu could remember some arithmetic, but how could she 
be expected to live within her husband’s income when she 
reckoned in terms of time a sum whose answer was thirty- 
five cents and gave two years as her result? 

How can Elda, with her red cheeks and her ready, if wit- 
less responses, fail to attract another lover as faithless as 
her first? In what terms shall one preach thrift or chastity 
to the dim little mind of a twenty-year-old girl whose defini- 
tion of justice is ‘‘peace’’, ‘‘because I went to a justice of 
the peace’’; whose definition of charity is first ‘‘wagon’’ and 
who, when informed that it is not the same chariot, tries 
again and says, ‘‘You’ve got control’’? In what parables 
shall one preach to Sadie, whose analysis of the lesson to 
be learned from the fable of the milkmaid who counted her 
chickens before they were hatched was, ‘‘ Learn children’’? 
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Yet Tilly and Lulu, Elda and Sadie all are here and all 
must earn their livings until they marry. After they marry, 
they must either get their husbands to support them or sup- 
port themselves. They will probably try both methods, and 
find both equally difficult. In the meantime they must live, 
eating as much and dressing in more or less the same fashion 
as the rest of us. They must have a room to live in, and 
they must live with other girls so that they will not be lone- 
some. They must have a place to entertain the lovers whom 
they are sure to attract, and something to entertain them 
with, and some one to show them how to do it suitably. They 
must be helped patiently in the long task of paying their bills. 
They must be encouraged to refrain from quarrels and lies 
and profanity and light-fingeredness and dirty stories, and 
to substitute for these good manners, truth-telling, honesty, 
and an appreciation of wit that is not obscene. This is an 
uphill road for girls who did not learn such lessons in their 
childhood and who are not very quick and adaptable at getting 
new ideas, and it is often uphill work for their teachers. 

Many are the places of refuge for the girl who is rich and 
dull, and the girl who is poor, but bright, is finding more open 
roads every year. But the girl who is not gifted either in 
her mind or in her purse, and whose environment has steadily 
exploited all her weaknesses, needs a consideration that she 
has seldom received because she could never pay for it. Yet 
she and her brothers are with us in vast numbers. Have they 
a right to live? If so, how can we help them to live safely? 





THE PROBLEM CHILD* 


PHYLLIS BLANCHARD Pu.D. 
Child Guidance Clinic No. 1, The National Committee for Mental Hygiene 


RICHARD H. PAYNTER, Jr., Pu.D. 
Child Guidance Clinic No. 1, The National Committee for Mental Hygiene 


HERE was a time when the child who was dull or ‘‘bad’’ 

in school was named the class dunce or automatically 
punished, but was otherwise left to continue on the path of 
dullness or misconduct undeterred. To-day, thanks to the 
practical application of psychiatry, psychology, and sociology 
to his problems, this child receives a different type of treat- 
ment. Our present point of view is that there are definite 
causes that produce his difficulties, that these causes are to 
be found in his physical, mental, or social life, and that, 
having been found, they can in many instances be removed 
or ameliorated. Our knowledge in this field is still in its 
infancy, however, so that it is well for us to stop occasionally 
and take account of stock, to see just what we have learned in 
our study of the problem child. 

Five hundred school children, who were considered 
problems at home or at school, have recently been studied in 
three of the child-guidance clinics conducted by The National 
Committee for Mental Hygiene as a part of the Common- 
wealth Program for the Prevention of Delinquency. These 
children have been given medical, psychiatric, and psychologi- 
cal examinations, and a social history of each one has beer 
obtained. A second, unselected group of 337 children (com- 
prising all the children in two schools) were also given 


* The data presented in this paper were reported in part at the annual meeting 
of the American Psychological Association, Madison, Wisconsin, December 27-29, 
1923. We are greatly indebted to Dr. V. V. Anderson, Director of the Division 
for the Prevention of Delinquency, The National Committee for Mental Hygiene, 


for permission to use this material and for general suggestions as to the 
preparation of the paper. 
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medical and psychological examinations and certain social 
facts about them were ascertained; this second group may 
therefore be used as a control group for the same set of 
findings in the group of problem children.’ 

The examinations on the 500 problem children were re- 
quested by parents, teachers, local physicians, social-service 
agencies, judges of juvenile courts, and the like. The reasons 
given for referring these children for study may be classified 
as follows: 


TABLE I.—REASONS FOR REFERENCE 


Reason Per cent 
CO CE Di caS eb ceuceneedecaccetecveces * 214 42.8 
Te SNUB haa 6466s Canes éepdaoersceee 145 29.0 
I I EO Ss ce ckb ces edccccceses 41 8.2 
NE EE ON acces ouch eb cers scericccces 30 6.0 
PO AE Oe NOEs soc ce cescnccnscceressceee 22 4.4 
eT I NINN og os ews vee 00% 6 ccsercececes 19 3.8 
nee LayRawewssheporevecccess 13 2.6 
a ee 5 1.0 
GS cae Reba as GaAs Sie bk ose cb ks 00050 5 1.0 
Child asked to be examined...................00.. 3 0.6 
i iL CVn esbcs ec repereescesecddde 2 0.4 
Maladjustment at school ..................0 eee 1 0.2 

















I Bea oo Car A ela eg te aie cme eevee 





500 





100.0 


“This term includes both school and mental retardation in this particular 
instance. 





The ages of the children ranged from four to sixteen years 
in both groups. There was a fairly equal division of the 
sexes in the control group, 55.8 per cent being boys and 44.2 
per cent girls, but nearly two-thirds of the problem group— 
64.6 per cent—were boys. Almost twice as many boys as 
girls were referred for study as problems. 

In both groups, the ratio of white to colored children and 
of children of American parentage to those with one or both 
parents foreign born was practically the same. The exact 
percentages in the two groups were as follows: 


1 It should perhaps be mentioned that the two schools that furnished this con- 
trol group were part of a rural school system. Of the 500 problem children, at 
least 250 were from rural schools. 
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TABLE II.—RACE AND PARENTAGE OF CHILDREN IN PROBLEM AND CONTROL GROUPS 


Per cent in Per cent in 
control group problem group 
American parentage 69.6 
*Foreign parentage . 20.6 
band heesmens « & Ue's ec cencéetaceres ‘ 9.2 
Parentage unknown ; 0.6 


100.0 


* The term foreign parentage includes cases in which one or both parents are 
foreign born. 


There are certain general facts as to the physical and 
psychological status of the children in the two groups that 
in a comparison become very striking. Table III shows that 
the problem group contained relatively over five times as 
many children who were diagnosed as mental defectives as 
the control group. More than three times as many children 
in the problem group as in the control group showed marked 
physical defects, while twice as many showed clinical signs 
of endocrine disturbances. Relatively three times as many 
of the problem children as of the children in the control group 
were diagnosed as normal or dull normal with personality 
difficulties, and six times as many were cases of conduct 
disorders. Marked speech defects were twice as frequent 
in the problem as in the control group. In considering these 
figures, we must remember that the same child may be 
retarded, mentally defective, and also show marked physical 
defects, or any other combination of conditions may exist. 

TABLE III.—GENERAL PHYSICAL AND PSYCHOLOGICAL STATUS IN PROBLEM AND 

CONTROL GROUPS 


Per cent in Per cent in 
control group problem group 
Mental defect 0 28.2 

Marked physical defects 7.3 23.6 
Endocrine disturbance 4.2 8.2 
“Personality difficulties 9.7 28.8 
Conduct disorders 7.3 42.8 
6.6 13.2 

* «Personality difficulties’’ refers only to children diagnosed as ‘‘normal or 

dull normal with personality difficulties’’. 


1 This startlingly disproportionate number of defective children and of children 
who showed conduct disorders in the problem group is partly explained by the 
fact that conduct disorders and mental retardation were the two most frequent 
reasons for reference. 
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The 1.Q. distribution for the two groups is presented in 
Table IV. The psychological tests from which the I.Q.’s were 
calculated were the Stanford revision of the Binet and the 
national intelligence test. The Stanford-Binet was used 
entirely in the examination of the 500 problem children, and 
was also used in testing 126 of the 337 children in the control 
group (those in the first and second grades). The other 
children in the control group were given the national 
intelligence test. 


TABLE IV.—I. Q. DISTRIBUTION IN PROBLEM AND CONTROL GROUPS 


Per cent in Per cent in 

control group problem group 
SE og ioc Rard Gla SuteR da eS pe edi cuecccws 3.2 11.2 
ER SOON beds s chN aca es dee Sev des eee 4.4 15.6 
CA wir en ee Ree wiki cukiew ss tiaaewas 11.2 23.8 
ES ik sa Se eREN 6 ic ued. Uy o Wia F 44d wae 8.068 @ 24.1 23.2 
IRIE gat > go Cece gg aa a a 25.3 13.4 
ED kk 'es 0 CUNEEE 36 Since onebeneeee 28.3 12.6 


MPDUOUIRMING a0 65s cdo ase 00 0 3.5 0.2 







inc bles bled tee 5 ky eo kw 6 6.cene 100.0 100.0 





In considering the 1.Q. distribution, we find that the 
number of children with I.Q.’s between 80 and 89 is practically 
the same in the problem and the control groups. Twenty- 
three and two-tenths per cent of the problem children and 


* 24.1 per cent of those in the control group had an I.Q. between 


80 and 89. There are relatively more than two and a half 
times as many children with an I.Q. below 80 in the problem 
group,’ and less than one-half as many with ai. I.Q. over 90. 
Fifty and six-tenths per cent of the problem children had an 
1.Q. below 80, while only 18.8 per cent of the control group 
had an I.Q. below 80; 26 per cent of the problem children 
and 53.6 per cent of the control group had an I.Q. of 90 
or above. The 1.Q. was not obtained for 3.5 per cent of the 
control group and 0.2 per cent of the problem group. 

It is interesting to note that the further removed from 

*The greater number of children with an 1.Q. below 80 found in the problem 
group is partly explained by the fact that so many of these were referred 
because of suspected feeblemindedness. (See those referred on account of 


retardation, Table I.) However, the control group includes one ‘‘special’’ class 
of mentally defective children. 
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the 80-to-89 range the L.Q. grouping became, the greater was 
the difference between the problem and the control groups. 
That is, of children with an I.Q. between 70 and 79, there 
were approximately twice as many in the problem as in the 
control group; of those with an I.Q. between 60 and 69 there 
were almost four times as many in the problem group; and 
almost four times as many problem children had an I.Q. 
below 60. On the other hand, there were about half as many 
children with an I.Q. between 90 and 99, and less than one- 
half with an 1.Q. of 100 or more, in the problem group. 
Another interesting observation is that 47 per cent of the 
problem children had I.Q.’s between 70 and 89, while 49.4 
per cent of the control group had I.Q.’s between 80 and 99. 
The median for the problem group lies slightly below 80, 
and that for the control group slightly above 90—a difference 
of more than 10 points between the median I.Q. for the two 
groups. 

' In the control group there was a slightly greater per- 
centage of children with an I1.Q. between 90 and 99 than 
between 80 and 89, but in the problem group the percentage 
between 70 and 79 was about equal to that between 80 and 
89. In the control group there were about nine times as 
many children with I.Q.’s above 100 as below 60; whereas in 
the problem group there were only slightly more with L.Q.’s 
above 100 than below 60. 

The age-grade status of the children in both groups was 
estimated on the basis adopted by Terman. That is, the 
average age for beginning the first grade was considered 
to be six and a half, the average age for beginning the second 
grade seven and a half, and so on. A half year away from 
these averages was disregarded. Similarly, in comparing 
grading in school with intellectual level, a mental age of six 
and a half was considered capable of beginning first-grade 
work, a mental age of seven and a half second-grade work, 
and so forth. 

In comparing the age-grade status of the two groups (see 
Table V), it is first of all pertinent to note that the per- 
centages of children graded one, two, three, and four years 
helow the average for their age approximate very closely 
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similar figures found by other investigators in various schools 
throughout the country.’ 





TABLE V.~—COMPARISON 





OF SCHOOL GRADE WITH CHRONOLOGICAL AGE IN PROBLEM 
AND CONTROL GROUPS 
















Per cent in Per cent in 
control group problem group 
Graded above average for age.............- 16.0 6.8 
Graded at average for age............+5.5: 33.4 23.4 
Graded 1 year below average............... 26.5 20.6 
Graded 2 years below average............... 15.5 17.4 
Graded 3 years below average...........-... 3.8 9.6 
Graded 4 years below average............... 1.4 8.2 
ME IC i'n o's ENG 4c s ee cicescece 3.4 8.4 
EE DUO chs cece w ee tonsecenesece 0.0 0.2 
Unascertained........ 0.0 5.4 


A ee 


























In the problem group as compared with the control group, 
there are fewer children who are graded above the average 
for their age, but more who are graded below the average. 
In other words, the age-grade acceleration is greater in the 
control group, while the age-grade retardation is greater in 
the problem group. There are relatively less than one-half 
as many children who are graded above average for their age 
in the problem group; only 6.8 per cent of the problem 
children, but 16.0 per cent of the control group show an 
age-grade acceleration. Relatively about two-thirds as many 
children of the problem group are in the average grade for 
their age, or 23.4 per cent of the problem group as compared 
with 33.4 per cent of the control group. In the problem 
group there is an age-grade retardation of 55.8 per cent and 
in the control group of 47.2 per cent. When we consider those 
who show a marked age-grade retardation of three and four 
years, the percentage is three times as high in the problem 
group; that is, 17.8 per cent of the problem group and 5.2 
per cent of the control group show an age-grade retardation 
of three and four years. More than two and a half times as 
many of the problem children are in special classes: 8.4 per 
cent of the problem children and 3.4 per cent of the children 


*See The Intelligence of School Children, by Lewis M. Terman. Boston: 
Houghton Mifflin Company, 1919. pp. 113-14. 
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in the control group are in special classes for defective chil- 
dren. (It should be noted that the child who is over age for 
his grade or who finds himself placed in a special class often 

develops a feeling of inferiority and discouragement which 
' may react on his work or his conduct.) 


TABLE VI.—COMPARISON OF SCHOOL GRADB WITH INTELLECTUAL LEVEL IN PROBLEM 
AND CONTROL GROUPS 
Percentin Percentin 
control group problem group 


Graded below intellectual level 

Graded at intellectual level 

Graded 1 year above intellectual level 

Graded 2 years above intellectual level 

Graded 3 years above intellectual level 
' Graded 4 years above intellectual level 

In special class 

In school for deaf 

Unascertained......... 


sc Ceo Re ree lew hae Oe Cees 


In comparing school grading with intellectual level in the 
two groups (see Table VI), even more striking differences 
are found. The outstanding feature is that while very few 
of the problem children are graded below their intellectual 
level, 44.2 per cent are graded above their intellectual level 
as compared with 17.6 per cent similarly misgraded in the 
control group—that is, relatively two and a half times as 
many are so misgraded in the problem group. There are less 
than one-third as many problem children graded below their 
mental ability—10.6 per cent as compared with 34.6 per cent 
of the control group. About three-fourths as many problem 
children are graded properly for their mental ability, 31.2 
per cent of problem children and 41.0 per cent of the control 
group being placed in grades commensurate with the intel- 
lectual level. On the other hand, as misgrading progresses 
from one to four years, the discrepancy between the control 
and problem groups also increases. Thus, there are about 
one and a half times as many children graded one year above 
their mental ability in the problem as in the control group, 
or 23.8 per cent as contrasted with 14.0 per cent. Over four 
times as many problem children are graded two years above 
their intellectual level, or 14.2 per cent in the problem group 
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and 3.0 per cent in the control group. Seven times as many 
problem children are placed three years above their mental 
ability, or 4.4 per cent of the problem group and 0.6 per cent 
of the control group. When we consider children whe are 
graded four years above their mental ability, we find that 
there are none so misplaced in the control group, but 18 
per cent of the problem group are so misgraded. 

The comparisons that are brought out by the foregoing 
study suggest that we might expect to find that certain 
conditions, which appear with much greater frequency in 
the problem group, are active causes in producing malad- 
justment in the child’s life and making him a problem. In 
this connection should be noted mental retardation and mental 
defect, speech defects, physical ills, endocrine disturbances, 
personality difficulties, and misgrading in school, especially 
when the child is required to do work far beyond his grasp. 

In order to check up the validity of the above deductions, 
the causative factors in 250 of the 500 problem cases were 
tabulated. Mental retardation was found to be a prominent 
feature in the etiology in 31.6 per cent of the 250 cases, 
while mental defect appeared as an outstanding cause of 
maladjustment in 28.0 per cent. In 33.6 per cent, poor 
physical condition was one of the chief factors, and endocrine 
disturbance was listed in 15.2 per cent. Personality difficul- 
ties were contributing causes in 51.2 per cent. Speech defects 
were noted in 4.0 per cent. Misgrading helped to produce 
the child’s difficulties in 5.6 per cent of the cases. 

Table VII gives the complete list of causative factors found 
in the analyses of the 250 problem cases. It will be noted 
that poor heredity, poor physical condition, mental retarda- 
tion, and mental defect are among the causes that appear 
most frequently, being exceeded only by bad home conditions 


* Mental retardation is used to indicate children who are intellectually retarded 
to a degree that interferes with their adjustment to the school curriculum, and 
so forth, but who cannot be considered mentally defective. In most of these 
cases, the I.Q. range would be above 70, but below 85. The mentally defective 
group also includes some children with an I.Q. between 70 and 80. The differ- 
entiation between mental retardation and mental defect is made by taking into 
account all the other data, social, physical, and so forth, as well as the I.Q. 
Practically all the children with an I.Q. below 70 fall in the mentally defective 
group. 
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and personality difficulties. Endocrine disturbance is also 
listed as a prominent cause of maladjustment in this table. 


TABLE VII.*—CAUSATIVE FACTORS IN 250 PROBLEM CASES 


Causative factor Number Per cent 
Bad home conditions ........-..esesceeeeeeeres 139 55.6 
Personality difficulties ...........-eseeeeeeeeers 128 §1.2 
Poor heredity .....cccccccccccccccccccscscccess 115 46.0 
Poor physical condition ............eeeseeeeees 84 33.6 
Mental retardation .........ccsseesececeeceeees 79 31.6 
Mistttal Geteet co.cc cece sc cicccccsccccccesccce 70 28.0 
Endocrine disturbance ............ceeeseeeeeees 38 15.2 
NT SIE on oon cccccnicedscccecseecescceves 36 14.4 
Bad companions ........-cececceesceseccsecces 33 13.2 
Irregular attendance and changes of school....... 28 11.2 
Emotional conflicts ..........ceeeeeeeceeeeeece 27 10.8 
. Loss of interest and poor effort in school......... 21 8.4 
Lack of proper recreation...........0..eeeeeee 21 8.4 
Neurotic make-up ......-.scseeecccceserevececs 20 8.0 
NUE GONE oc cic cet ccctaescvetsvectccoves 18 7.2 
Cuarimtelemes . 2 ce ccc cccccsvcvccccsceccceess 14 5.6 
Misgrading (placed above mental ability)....... 14 5.6 
Adolescent instability ............cceseeeeeeees 12 4.8 
BE EE be ccsccu ede cedeteveseesivedeves 10 4.0 
Language difficulty ........c.ccseseecescevcees 10 4.0 
Psychopathic personality ..........e.eceeseesees 10 4.0 
Speech defects ......ccssscccccscsccvcsscceses 10 4.0 
PELE PTEE TELE T CLE TL EE TTT 8 3.2 
Antagonism to teacher .........sesseeeeeeeeess 7 2.8 
Weta ROMS oc ccc ccicccsvccccecessvcssccescess 6 2.4 
TOMBING. oc ccccccccccccccc cece sees csccvccece 6 2.4 
OM GUNNS oo ov ce ccccccctdccccccenccosctcbs 5 2.0 
panied GMRTNAT. oo once ccecccccccveecccioces 5 2.0 
CRE BIS. 6b 0 oo 0:0 vice nsnvccevescsecdcene 5 2.0 
BN GO I won vc caccsesecccncscctececceces + 1.6 
Obsessive ideation concerning sex............... 4 1.6 
po PP LEPEL TTT EEE 2 0.8 
Post-encephalitic condition ............+++eee+- 1 0.4 


“If we compare certain items of Table VII with those in Table III, we shall 
find some discrepancy in the figures as to personality difficulties, physical defects, 
and endocrine disturbances. The fact that we have listed so much greater a 
percentage of personality difficulties in Table VII is of course explicable when 
we remember that in Table III the heading ‘‘ personality difficulties’’ refers only 
to children of dull normal or normal intelligence, while in Table VII it includes 
children of all intellectual levels. The greater proportion of physically ill and 
of those suffering from endocrine disturbances in Table VII is explained by the 
fact that we have included in the group of 250 problem children those from a 
certain locality in which was found an undue preponderance of cases with 
glandular imbalance and marked physical defects, while the 500 problem cases 
analyzed in Table III had no such weighting in these respects. 
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In considering the figures given in Table VII, it must be 
remembered that there is an overlapping of the figures, 
because in almost every case we do not find a single cause of 
maladjustment, but a series of causes. For example, a child 
may be retarded in school because of poor physical condi- 
tion and resultant irregular attendance, on account of which 
he may have become discouraged and have lost interest, so 
that his effort is poor, and this also becomes a contributing 
factor in the case. Or a child referred on account of conduct 
disorder may be somewhat mentally defective and sug- 
gestible, so that, lacking proper home supervision on the one 
hand, and being susceptible to the influence of bad companions 
on the other, he begins to steal, play truant, and the like. His 
difficulties may be further aggravated by his being placed 
above his intellectual level in school, in which case the 
impossibility of doing work beyond his grasp would be an 
additional incentive to truancy. In such a case, we would list 
the causative factors as mental defect, poor home conditions, 
bad companions, and misgrading. 

Heredity and bad home conditions—which are among the 
causes that appear most frequently on our list, being given in 
46.0 per cent and 55.6 per cent of the cases, respectively— 
are fundamental to many of the others. Out of the inter- 
action of hereditary and environmental forces spring per- 
sonality difficulties of all kinds; there is often an hereditary 
basis for mental deficiency, and poor home conditions are 
apt to underlie physical and mental ills of many sorts, from 
malnutrition due to improper diet to emotional conflicts that 
have their beginnings in the relations between parent and 
child. Aside from the hereditary equipment of the child, 
there is nothing of more significance in determining his 
reactions in various situations than the habits of response 
that have been stamped into his nervous system by the 
environmental influences to which he has been subjected. The 
type of home in which he has grown up, the habits that he 
has acquired from his companions through suggestion and 
imitation, the opportunity for proper recreation—or lack of 
it, which leads to the substitution of undesirable activities 
as an outlet for surplus energy—these and similar conditions 
are fundamental in shaping the behavior patterns of the child. 
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If we glance at our table of causative factors (Table VII), 
we shall find that unfortunate home situations (in which are 
included the headings ‘‘bad home conditions’’, ‘‘foster 
home’’, and ‘‘overindulgence’’) appear in 63.6 per cent of the 
cases, while bad companions figure in 13.2 per cent and lack 
of proper recreation in 8.4 per cent. 

In 93.2 per cent of our problem cases (Table VIII), per- 
sonality difficulties of one kind or another were found. 
Sometimes these personality defects were apparent in the 
clinic, standing out clearly during the psychological and 
psychiatric examinations; in other instances the child ap- 
peared to have a fairly normal personality make-up during 
the clinical examination, but the social history obtained from 
the home and the school showed marked personality difficul- 
ties. In 30 per cent of the cases, these personality disorders 
were not sufficiently severe to be considered an actual cause 
of the child’s maladjustment, but reference to Table VII will 
show that in 63.2 per cent personality difficulties (which also 
includes the headings ‘‘neurotic make-up’’ and ‘‘psycho- 
pathic personality’’) were considered as causative factors. 
This means that of all the personality difficulties noted, two- 
thirds were considered causative factors. 

The term ‘‘ personality difficulties’’ is used in our study to 
refer to certain well-defined traits, and includes the neurotic 
and psychopathic child and also the seclusive, hyperkinetic, 
hypokinetic, emotional, egocentric, and inadequate personality 
types. The seclusive personality is characterized by an absence 
of the gregarious impulses that are common to average indi- 
viduals. Seclusive children do not mingle with others readily, 
but prefer to play by themselves or to remain aloof, wrapped 


‘in their own daydreams and fancies. They are shy, quiet, 


reticent, and reserved. Very often these habits develop in 
the young child out of a natural shyness and tinicity toward 
other children when first he becomes a member of the school 
group, but unless such tendencies are overcome, they may 
be so molded into the personality make-up as to prevent 
proper adaptation as the child grows older and the necessity 
for adjusting to group life becomes more imperative. When 
seclusive traits are carried to an extreme, they may become 
psychotic trends. The type of insanity known as dementia 
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praecox is usually found in individuals who have been seclu- 
sive in their make-up. 

Another rather abnormal personality type is that which 
finds its extreme expression in the manic phase of manic-. 
depressive insanity. This is the hyperactive personality, 
which is characterized by restlessness, talkativeness, over- 
activity, facetiousness, impatience, rapidity of speech, bois- 
terousness, and the like. This type of personality is apt to 
form a disciplinary problem at home and school, because it 
must be constantly occupied with something, and lacking 
sufficient wholesome activity, easily gets into minor behavior 
difficulties. 

Somewhat in contrast to the hyperactive is the hypokinetic 
personality, which is slow in physical and mental reactions, 
lacking in energy and initiative, and generally apathetic. 
Very often this type of personality make-up is the outcome 
of a poor physical condition. The hypokinetic child often 
gives the impression of being duller than he really is because 
of his lack of energy and his apathy. Improvement of his 
physical condition usually works wonders in changing his. 
personality traits. 

Neurotic children are fearful, indecisive, constantly com- 
plaining and worrying, and frequently have such habits as 
enuresis, nervous biting of nails, and the like. Often, in an 
attempt to compensate for their deficiencies, they assume a 
set of virtues that are not natural to their make-up and are 
patently artificial. Instead of being punctual, they arrive 
ahead of time; instead of being efficient, they are so meticu- 
lous as to details as to hinder the accurate accomplishment of 
their tasks; in the vernacular they are the type described as 
‘‘goody-goodies’’. The neurotic personality, like the 
hypokinetic, is often concomitant with organic defects. 

The emotional child is one who shows a rather unstable 
make-up; he laughs or cries too easily, is readily excited and 
upset, is over-sensitive and easily discouraged, and so forth. 
This child becomes a problem because of his sensitiveness, 
excitability, and tendency to become discouraged. These 
traits may inhibit proper effort in school, or may become the 
basis of quarrelsomeness or other behavior difficulties. | 

The egocentric child has the most unpleasant make-up of 
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any of these types. He is selfish, opinionated, stubborn, con- 
ceited, tends to blame others in order to excuse himself, and 
is often cruel and a bully. Because of these traits he is apt 
to be a disciplinary problem in the classroom, on the play- 
ground, and at home. 

The inadequate personality is frequently found in connec- 
tion with intellectual deficiency. It is characterized by a 
general inability to meet situations in an adequate fashion. 
Lack of judgment, suggestibility, and an inability to grasp 
the full implications of situations are outstanding charac- 
teristics of this personality type. 

These personality defects are found to a greater or less 
extent in many individuals, but the degree varies enormously. 
In some cases they become so marked as to produce exceed- 
ingly abnormal conduct, in which case the child is considered 
to be psychopathic. Another point to be remembered in con- 
nection with these personality traits is that they are not at 
all mutually exclusive; the same child may be both emotional 
and neurotic, hyperactive and egocentric, or almost any other 
combinations may be found. It is perhaps also worthy of 
note that there is a tendency for the child who shows per- 
sonality difficulties in one situation to show these same 
defects in other situations. This is not always the case, of 
course, but is true in the majority of instances. A study of 
250 problem cases already analyzed with respect to causa- 
tive factors shows the following figures as to personality 
reactions in three definite and entirely different situations— 
the home, the school, and the clinic. 


- TABLE VIIIl.—CHILDREN WHO SHOWED PERSONALITY DIFFICULTIES IN VARIOUS 





SITUATIONS 
Number Per cent 

In home, school, and clinic, .............see008: 148 59.2 
In home and school only...........--0eeee0eeee 25 10.¢ 
In home and clinic only.............00eeeeeees 5 2.0. 
In school and clinic only.............-c0eeeeeee 21 8.4 
DON Soe cvs neces taducesocrescdgederas 5 2.0 
Te BONOCN GBI sec w ccc ccccccnsccecccscccuccess 21 8.4 
Ep GENAS GREE ie ccsectecscscvecccccccsvcsecses 8 3.2 
No personality difficulties shown................ 17 6.8 

Ms ci nad veda ceded chide ea Vew beck Cie 250 100.0 
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As we have previously stated, 93.2 per cent of the 250 
problem children included in Table VIII showed personality 
difficulties of one type or another. In 59.2 per cent the same 
personality defects were apparent in all three situations— 
home, school, and clinic. Twenty and four-tenths per cent 
more of the children showed personality difficulties in two 
of the three situations, while 13.6 per cent showed personality 
defects in only one of the three situations. It is of some 
interest to note that of the group that showed personality 
difficulties in only one situation, more than one-half (8.4 per 
cent) manifested these traits in connection with the school. 
Approximately six out of every ten children who showed per- 
sonality difficulties displayed these traits in all the different 
situations in which they found themselves, while about eight 
out of ten—79.6 per cent—showed the same defects in at 
least two out of three different situations. In 13.6 per cent, 
personality difficulties were manifested in only one of the 
three situations—that is, only one out of seven children that 
showed personality difficulties displayed these in only one 
situation. In 72.8 per cent of the cases, personality difficulties 
were manifest during the clinical examination: that is, in 
seven out of nine children who showed personality defects, 
these were apparent in even so unusual a situation as that in 
which the child found himself when he came to the clinic for 
the first time. 

We are undoubtedly justified in believing that personality 
defects that are sufficiently marked to cause maladjustment 
in the home or school will appear in other situations and, if 
permitted to develop into persistent habits, will be a source 
of maladaptation in the later life of the individual. It is 
therefore imperative, not only for the child’s present adjust- 
ment, but also for his whole future, that his personality defects 
be corrected in their incipient stages, before they become so 
ingrained as to be almost ineradicable. Our conception of 
personality is not that it is a static, unchanging condition. 
We realize that physical ills, environmental influences, and 
many interacting factors underlie the outward manifestations 
of personality. Therefore, by medical and social treatment, 
and by enlisting the child’s own codperation in the correction 
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of his difficulties, we may hope to produce marked changes in 
personality and bring it back to a normal state. 


_ Poor physical condition is a frequent cause of maladjust- 


ment, appearing in 33.6 per cent of our 250 cases. This may 
be an indirect cause of school retardation, both by lowering 
the child’s physical energy and thus interfering with his 
output of effort and by causing irregular attendance. Poor 
physical condition may also be an underlying cause of ner- 
vousness and irritability, and thus create personality and 
conduct disorders in the child. 

The mentally retarded and defective child is a misfit in the 
regular classroom because the work is beyond his grasp. Not 
only is he forced to repeat grades, but in many instances, 
losing interest in work that is above his comprehension, he 
becomes a truant, and in this way drifts into other conduct 
disorders. Mental retardation is listed as a causative factor 
in 31.6 per cent and mental defect in 28.0 per cent of the 250 
problem cases. (Table VII.) 

We have recently heard a great deal of the effects of endo- 
crine disorders upon the physical and mental life of the 
individual. Disturbances of the functions of the glands of 
internal secretion produce various physical and mental 
symptoms. It is not within the scope of this paper to discuss 
this subject in detail; we can only remark in passing that 
glandular imbalance often forms the basis for mental retarda- 
tion and mental defect and for personality difficulties, and 
that the proper medical treatment clears up the latter symp- 


~ toms. We found endocrine disturbances of various kinds to 


be contributing causes in 15.2 per cent of our 250 problem 
cases. 

It might be desirable to discuss in detail the whole list of 
causative factors given in Table VII, but this can hardly be 
undertaken on account of limited space. Before turning our 
attention to some typical cases of problem children, however, 
we should say a word about one type of maladjusted child 
that has been given little consideration except by one or two 
workers. The child with a speech defect is inevitably malad- 
jasted to some extent, because human intercourse depends 
largely upon the medium of the spoken word. Moreover, Dr. 
Smiley Blanton has found that the speech defect is often but 
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the outward symptom of some deeper underlying nervous or 
emotional instability." 

Dr. Greene, director of the National Hospital for Speech 
Disorders, considers that the child with a marked speech 
defect is apt to show lack of concentration, of attention, and 
of self-confidence, and a mental sluggishness due to inability 
to express his thoughts. He believes that the child with a 
speech defect suffers tortures personally on account of this 
difficulty, and that educational progress is markedly im- 
paired.” Speech defects are among the causative factors in 
4.0 per cent of our problem children. 

If we turn from the consideration of statistical data to the 
study of individual cases, we shall perhaps be able to appre- 
ciate more clearly the interplay of factors that operate to 
produce maladjustment in the life of the child. The cases to 
be presented have been selected with a view to illustrating a 
variety of problems, and also for the purpose of showing how 
many different causes may underlie similar types of malad- © 
justment. It cannot be too frequently emphasized that every 
problem child is an individual case, and that we cannot 
generalize as to the cause of his difficulties, but must work 
out the etiology anew in each instance. Our cases are also 
chosen with a view to giving some faint picture of the com- 
plicated processes of treatment that must be undertaken if we 
hope to adjust the child. This involves not only medical and 
psychiatric treatment for his physical and mental ills, but 
also the manipulation of the home situation, modification of 
the school curriculum, and alteration of such other aspects 
of the environment as have contributed their quota to his 
maladjustment. 

Although the cases that we present have been selected with 
these points in mind, they are nevertheless typical examples 
of problem children. They illustrate those cases of malad- 
jasted childhood which are found every day in the home and in 


2 Speech Training for Children, by Margaret Gray Blanton and Smiley Blanton, 
M.D. New York: The Century Company, 1919. 


2**Some Conclusions from the Last Five Years’ Work at the National Hospital 
for Speech Disorders’’, by J. 8S. Greene, M.D. Boston Medical and Surgical 
Journal, Vol. 189, pp. 57-62, July 12, 1923. 
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the school, and which through parents or teachers at last find 
their way to the clinic. 

We are apt to think of retardation in school as associated 
with marked intellectual dullness or mental defect. In actual 
practice, we find that many other factors may enter into the 
picture. Physical condition, emotional attitudes, interests 
and inclinations, and many other circumstances must all be 
given due consideration in our attempt to understand the 
reasons for the child’s backwardness in school. Our first 


_three cases will illustrate this point.’ 


Case 1.—A colored boy of fifteen years was referred to the clinic by 
his teacher on account of his retardation and apparent stupidity in the 
classroom. He had repeated several grades, and at the time of reference 
for study was only in the low sixth. He was reported to be doing poor 
work in that grade. 

The psychological examination was of little assistance in revealing a 
cause for the boy’s difficulties. On the Stanford-Binet his mental age 
was fourteen and one-half years, and the L.Q. was 94, a rating distinctly 
above the average for the colored race. His memory, comprehension, 
and reasoning ability were good, and his ideation was fairly rapid. 
Although he was graded three years below the average for his age, he 
was placed two years below his intellectual level. In spite of his poor 
school record, he was able to do sixth-grade work on educational tests. 
All the indications were to the effect that he was not putting forth 
sufficient effort in school to do the work of which he was mentally 
capable. 

The social history also threw little light on the problem. The boy’s 
parents were intelligent, exceedingly fond of him, and provided an 
excellent home. 

The physical examination was more fertile of results. It revealed 
clinical signs of glandular imbalance: the boy was nearly six feet tall, 
had large hands and feet, gave a history of headaches, and so forth, all 
of which are symptoms of hyperpituitarism. Otherwise the physical 
examination was practically negative. 

During the psychiatric examination, the boy revealed several sources of 
mental irritation. He admitted that he was not interested in his school 
work, but that he spent most of his time absorbed in planning or con- 
structing mechanical contrivances. All his reading was along this line, 
and he was anxious to study in this field. (Incidentally, it should be 
mentioned that he had shown superior ability on the Stenquist mechan- 
ical-assembly test.) However, he believed that his father did not 
sympathize with these interests and ambitions, and was very unhappy 
on this account. 

The underlying causes of this boy’s poor school progress were thus 
twofold: there was a definite physical basis in the headaches and lack 


*The following case reports are very brief excerpts from our complete case 
records, only the essential points having been selected. 





THE PROBLEM CHILD 


of energy resulting from the pituitary disturbance, and his loss of 
interest in school because of his other preoccupations was also a factor. 

Adjustment in this case was made fairly easy because the parents were 
so coéperative and anxious to aid in carrying out the suggestions made 
after clinical study. They immediately took him to a physician for 
treatment for the pituitary condition, and he was placed on pituitary 
and thyroid. After a period of medication, his physical symptoms began 
to clear up, and he became more energetic and had less frequent head- 
aches. At the beginning of the ensuing school year, he was sent to an 
industrial school, where he could receive trade training as well as further 
instruction in academic subjects. Three months after entering this 
school—and six months after the initial examination—the boy was 
seen in his new environment. He said that he was very happy there, and 
that he had only had two attacks of headache within three months’ 
time. His teachers at the school reported that he was doing well in his 
academic subjects, and he was beginning to take up a course in elec- 
trical work which was along the line of his absorbing interests. 


Case 2.—An attractive, likable child of seven years and seven months 
was sent to the clinic because he was unable to do the work of his class 
(high second), and demotion was being considered. He was particularly 
poor in reading, and had not even learned to tell the letters of the various 
words. The teacher suspected that he was mentally defective. 

The physical examination was negative except that a slight defect of 
vision was discovered. The psychological examination showed that the 
boy was of average intelligence. His mental age by the Stanford-Binet 
was seven years, four months, and his I.Q. 96. His ideation was rapid 
and he grasped instructions readily. 

The boy was an only child, and according to the social history had few 
playmates. He was somewhat indulged and spoiled at home, and even 
strangers made much of him on account of his exceptionally attractive 
personal appearance. He was always a central figure in the children’s 
entertainments at his church, and had been generally petted. In talking 
with him, the ill effects of this overindulgence became still more 
apparent. He admitted that he had no playmates at school, saying that 
he could not get along with the other children because they were ‘‘too 
rough’’. In sehool, instead of concentrating on his studies, he was apt 
to sit and daydream about play. 

The chief cause of this boy’s maladjustment in school was all that is 
implied in the situation of being an only child. His energies were too 

‘much drained by the effort to adjust to the group and in wish-fulfilment 
fantasies concerning the play life which he was denied by his inability 
to get along with other children. 

The boy’s parents were much relieved to learn that he was normal 
intellectually, and his grandmother readily agreed to give him daily 
tutoring in reading and spelling. His mother promised to find a means 
of providing him with normal play with other children, and to relieve 
the ‘‘only child’’ handicap as far as possible. Up to date, he has 
responded well to this treatment. His teacher, having been assured that 
he is an average child, is willing to take more pains with him, and 
demotion is no longer considered for him. 
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Case $.—A third boy referred on account of retardation in school, 
but found to be of average intelligence, was a child of eight and a half, 
in excellent physical condition. He was an outstanding personality 
problem—markedly hyperactive and emotional. He was constantly on 
the go, his movements were rapid, he was continually in mischief, 
talkative, flighty in his conversation (jumping from one subject to 
another), inattentive, careless, easily discouraged, pugnacious, and so 
forth. His mental age by the Stanford-Binet was seven years, six 
months, and his 1.Q. 89. His poor school rating was due to his inatten- 
tion and restlessness and his inability to put forth sustained effort along 
any one line. He was particularly poor in arithmetic. 

The boy’s personality difficulties were a direct reaction to his patho- 
logical home environment. His father was excessively alcoholic, and the 
mother was forced to support herself and the children. She was con- 
stantly on the verge of securing a separation from her husband, but 
never quite reached the point of actually doing so. She was as nervous 
and easily upset as the child himself. Because she could not depend 
upon her husband for affection and sympathy, the mother turned 
to her son for the sympathy that she should have received from his 
father. He was asked to share her nightly vigils, and she told how he 
would lie in bed at her side and scream with fear when the footstep of his 
intoxicated father was heard upon the stair. By thus making the boy 
share emotions which no child should be forced to feel, the mother was 
warping his personality away from all semblance to the normal. 

In spite of her unwise treatment of the child, his mother was over- 
fond of him, compensating for her starved emotional life to some extent 
by lavishing her affection on him. She was willing to codperate to the 
best of her ability in putting into effect the advice she was given as to 
handling the child, and promised to have him sleep alone and to guard 
him from her own emotional problems. In school, he was placed in a 
small class consisting of eleven pupils who, although of normal intelli- 
gence, needed intensive individual instruction. The teacher of this 
‘*opportunity’’ class was to tutor him in the subjects in which he was 
backward, notably arithmetic, and was also to work with him to help 
hith overcome his personality defects and aid him in the formation of 
habits of concentration. At the end of three months in this type of 
class she reported that the boy showed marked improvement both as to 
scholarship and personality traits, and was sure that he would be ready 
for restoration to the regular grades by the end of the term. 


Just as retardation in school may be the outcome of many 
different forces, so conduct disorders of all sorts have their 
roots in various conditions. Lying, stealing, truancy, and all 
the other sins of childhood may represent the poor judgment 
and suggestibility of the mental defective, be the overt expres- 
sion of an inner emotional conflict, or the like. Our next three 
eases describe three different motivations for misconduct. 


Case 4.—A boy of thirteen and a half was referred to the clinic on 
account of retardation in school and behavior difficulties. He was a 
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marked disciplinary problem in the classroom, and had got into trouble 
outside of school because of petty stealing. He had pilfered apples, 
eggs, and so forth, and had finally stolen $6. For this last offense he 
was taken to court. He had also been expelled from school. 

The physical examination showed undernourishment, enlargement of 
the thyroid gland, decayed teeth, and slightly enlarged tonsils. Other- 
wise, it was negative. Mentally, the boy was evidently defective. His 
mental age by the Stanford-Binet was eight and a half years and his 
L.Q. 63. His memory, reasoning, and judgment were inadequate, and he 
was very suggestible and easily led. Although he had been in school 
seven or eight years, he had reached only the third grade, and could not 
do even the work of that class satisfactorily. He was not frank, did not 
seem to realize the seriousness of his misconduct, and denied it. 

The social history revealed that this boy came of illiterate and 
undoubtedly feebleminded stock. The economic circumstances of the 
family were straitened, the discipline in the home was lenient, and the 
moral standards lax. 

The causative factors in the case were enumerated as follows: mental 
defect and hypersuggestibility, rendering the boy open to bad influ- 
ences; poor home conditions; bad heredity; misplacement in school, 
resulting in truancy and other misconduct. 

The findings and recommendations were presented to the judge, who 
permitted the clinic to institute adjustment work through the agency of 
the visiting teacher. The father refunded the stolen $6. The family 
moved to another town, where the school system offered an opportunity 
for special-class instruction. The visiting teacher supervised the boy 
personally for a time. He became happy and interested in the manual 
work of the special class, and there have been no further reports of 
misconduct in the eight months that have elapsed since his examination. 
The findings in the physical examination were reported to the school 
nurse, who has take over the task of correcting the boy’s physical 
defects. 


Case §.—An excited Italian father brought to the clinic his nine-year- 
old son, saying that he was in despair over the boy’s conduct. The child 
had recently begun to stay away from home late at night and had even 
stayed out all night on one or two occasions. He had stolen $10 from 
his aunt and had attempted to rob the cash box on a bus. For the latter 
offense he had been arrested and taken to court, but was let off with a 
reprimand from the judge. 

The boy himself was an alert, attractive youngster, with big brown 
eyes and an engaging smile. The physical examination was practically 
negative. The psychological examination gave the boy a mental age of 
eight and a hal® years on the Stanford-Binet, and an I.Q. of 93. The 
boy’s memory, comprehension, and judgment were good, and his school 
achievement was satisfactory. He was somewhat hyperactive and emo- 
tional in personality make-up; he was described as restless, very active, 
impatient, subject to occasional outbursts of temper, easily frightened 
and upset, and with a tendency to stutter or ery when frightened. 

The home was a comfortable one, with only two children—the boy and 
his older sister. The parents were very fond of the children, and anxious 
to give them all educational advantages. The discipline was somewhat 
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inconsistent, since the boy was harshly treated by the father, and the 
mother was over-lenient in an attempt to make up for the father’s 
severity. The sister was constantly praised and contrasted with the 
boy, which was also an unfortunate situation. The boy’s play life was 
not supervised by either parent. 

The boy’s own story was illuminating. He was entirely frank in 
discussing his feelings and behavior. He admitted that he disliked his 
sister, and that some of his dreams centered around her, although he 
could not recall the details of these. He was ambitious to equal her 
record in school. From some of his companions, the boy had learned 
‘*bad’’ sex words and witnessed their sex play with girls. At the same 
time that they had thus initiated him into sex matters, they had boasted 
of their other exploits—incidentally, of how they had robbed a bus cash 
register. 

The boy thought of all these things a great deal. It was significant 
that while he readily admitted the facts about his thefts and staying 
away from home, he was embarrassed in discussing sex matters and 
reluctant to admit his knowledge along this line. There was, in fact, 
every indication of the classic emotional conflict described by Healy* 
in so many of his cases. Receiving suggestions to stealing and to sex 
misconduct from the same source, he resisted the latter, but the repres- 
sions and conflicts centering around this restraint rendered him more 
susceptible to the former. His stealing was over-determined in a sense, 
since the reinforcing motive of a desire for toys entered into the picture. 
With the stolen $10 he had purchased an express wagon. 

The causative factors in this case were as follows: suggestions to 
stealing and to sex delinquency from older boys, which resulted in repres- 
sions and emotional conflicts associated with the latter and misbehavior 
along other lines. Inadequate supervision and inconsistent parental 
control, combined with a lack of proper recreational opportunities, were 
also factors. 

In view of this boy’s good mentality and the recency of his miscon- 
duct, which implied that it was not yet deeply ingrained in habit, we 
felt that the outlook was favorable. Nevertheless, adjustment has not 
been so easy as one might expect, and at the end of eight weeks a 
casual onlooker might say that little progress had been made with the 
ease, despite the efforts of the clinic staff. The parents were told of 
the clinie findings and given advice as to how to handle the child, but 
repeated visits of the psychiatric social worker have been necessary in 
order to help them readjust their attitudes. In reality what she is doing 
is attempting to bridge the gap between a foreign-born generation and an 
American-born one—a difficult task at best, but doubly so in this 
instance. Not only has she the task of inducing the father to modify 
a harsh and rigid method of discipline, but she must also bring the 
mother, who up to this time has been more or less a negligible figure 
in the family, into the foreground and use her influence in the rehabili- 


tation of the child. Such things, involving as they do the overthrowing 
of a lifetime of traditions, cannot be done in a moment. 


*See Mental Conflicts and Misconduct, by William Healy, M.D. Boston: 
Little, Brown, and Company, 1917; also The Individual Delinquent, by Healy. 
Boston: Little, Brown, and Company, 1915. 
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The boy’s teacher has codperated with the clinic, encouraging him by 
praising his school work and returning the toys which she had confiscated 
while he was playing with them at school. The boy himself has been 
quite happy to report to the clinic once a week in order to tell for him- 
self what he has been doing and to receive direct encouragement and 
sympathetic advice. In spite of this codperative attitude on the part 
of all concerned in the case, there have been several lapses in the way 
of staying out late at night, and one flagrant stealing episode (which 
fortunately was immediately atoned for by restoration of the stolen 
article). There have been other inclinations to steal, which have been 
repressed so far as overt activities are concerned, but which have found 
expression in wish-fulfilment dreams. The present Christmas season, 
with the temptations displayed in every store window, undoubtedly 
makes an abnormal demand on the boy’s self-control, particularly since 
Christmas giving has not been customary in his home and previous 
experience has taught him to expect only a barren celebration, when 
his heart longs for all sorts of toys. He is particularly hopeless because 
his faith in Santa Claus has just been destroyed, and he sees no higher 
power than his father to whom he can make his Christmas appeal. 

There are many plans yet to be put into effect for the welfare of the 
boy. The making of a surprisingly happy Christmas, possibly the 
change to another school where he can start with a clean slate and not 
be put under the third degree by his playmates every time anything 
disappears from the classroom, the provision of some form of supervised 
recreation, and the like, are still to be effected in the immediate future. 

One of the striking features of this case is the easy discouragement 
of the parents and teachers. There is a tendency to expect immediate 
reformation once a child has received clinical examination, and there is 
all too little realization of the long and complicated process of changing 
a set of habitual reactions and substituting more desirable ones. 


Case 6.—On account of ‘‘incorrigibility in school’’ we were asked to 
examine a boy of thirteen and a half. He was also repeating his grade 
and was not doing satisfactory work. 

The physical examination was practically negative except for a slight 
defect of vision. Mentally, the boy appeared to be of average intelli- 
gence, making a mental age on the Stanford-Binet of twelve years, ten 
months and an I1.Q. of 95. Although anxious to make a good showing 
on the examination, he was careless and impatient and did not hesitate 
to try to cheat in order to make a good rating. On educational tests, in 
spite of his poor school reports, he was able to do the work of his grade 
in all subjects except spelling. His memory, reasoning, and learning 
ability were good when he could be induced to concentrate. 

The boy’s chief difficulty lay in an emotional attitude toward his school 
situation. Feeling that he had been required to repeat the grade 
unfairly, he had become resentful toward the principal of the school, 
and insisted that he would not behave until permitted to go into the 
next grade, and that he would not make any attempt to do the work 
of his class. His antagonism to the authority of the principal was 
reinforced by the attitude of rebellion which he had for some time felt 
toward his father, who was rather brutal in his punishments, and which 
had become an habitual form of response to authority. On their side, 
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the teachers in the school were determined that the boy should not be 
promoted until he yielded to authority, did the work of his grade, and 
behaved properly in the classroom. 

In this deadlock, our only recourse was to appeal to the boy’s own 
judgment. We pointed out to him that he could not hope to win out 
against such an organized social group as the school, and that he should 
realize that he was 3imply building up in his personality habits of 
response which would handicap him materially later on in life. We tried 
to make him feel that he was only playing into the hands of the hated 
principal in permitting him to go on believing that the boy was not 
capable of doing the work of his grade when the clinic examination 
showed that he could do this work when he tried. 

The boy was impressed with our line of reasoning, and had we been 
able to keep in constant contact with him and encourage him, it is 
possible that he might have made a satisfactory adjustment in spite of 
the suspicious attitude of his teachers. As it was, the clinic work was 
transferred to another school system for the rest of the year, and close 
touch with the boy was temporarily lost. At the beginning of the next 
school year, when the clinic reopened in that locality, the boy was again 
referred on account of his behavior. Much to our surprise, he was now 
repeating the seventh grade for the third time. Our psychological exam- 
ination confirmed the results of tests made four months previously. 
We once more attempted to convince the teachers that a trial in the 
low-eighth grade would do much to remove their difficulties with the 
boy, but they felt that such a promotion would not be in harmony with 
their discipline and would cause the boy to feel that he had accom- 
plished his threat and forced them to promote him. 

The boy is still coming to the clinic to consult with us frequently, 
and although he is impressed with our argument that he is only injuring 
himself, when he gets back into the hostile atmosphere of the school, 
his old habits of response prove stronger than his new resolutions. 
Could we transfer him to another school, we might solve the situation, 
but unfortunately there is no other school which has an eighth grade in 
that community. His father sent the boy to another state to live with 
an aunt, but although he was getting along well in school there, after a 
month he returned, as he was too homesick to stay longer. At the present 
time, after seven months’ work with this boy, we have to admit that we 
have accomplished practically nothing as to adjustment. We can hardly 
censure the school for its authoritative attitude, for it represents a 
natural human reaction. Yet out of the situation delinquent tendencies 
are being bred into a child who is intelligent enough and who would be 
good enough under less stressful circumstances. 





Case 6 illustrated the difficulty of adjusting the child when 


the school fails to understand the clinic’s point of view and 
does not fully codperate in carrying out suggestions. It is 
still more impossible to help the child when the home refuses 


its assistance, as in the case that follows. 


Case 7.—A girl of twelve and a half, of superior intelligence (I.Q. by 
Stanford-Binet 125), was referred to the clinic because of marked per- 
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sonality and behavior abnormalities, There was a history of lying and 
stealing, and the girl was accredited with being a budding medium. She 
had often stolen small sums of money to buy articles for her personal 
adornment. She was constantly telling extravagant and romantic tales 
of which she was the heroine. She talked of receiving communications 
from her dead parents, and was encouraged by her aunt, who was con- 
vinced that the child had mediumistic powers. 

The girl came of cultured, but nervously unstable stock, and there 
was undoubtedly an hereditary basis for her psychopathic traits, She 
had brooded over her father’s suicide, and had longed for the affection 
of which she had been deprived by his death and the death of her 
mother. Out of this situation, as a wish-fulfilment, began her spir- 
itualistic communications. Through visions of her dead parents and 
communion with them, she was able to satisfy her craving for parental 
love. Beginning as dreams and daydreams, these fantasies, under the 
encouragement of her superstitious aunt, became indistinguishable from 
reality in the child’s mind. Moreover, by reporting these spirit mes- 
sages, she could often induce the aunt to gratify some of her desires 
which otherwise would have been denied. To cite an example, one day 
the girl asked for a pair of sport shoes which the aunt refused to give 
her; next day, the child announced that her mother had said she was 
to have the shoes, whereupon her aunt yielded. 

The same craving for attention which inspired her spiritualistic visions 
formed the root of the girl’s pathological lying, while the adolescent 
desire for adornments motivated her stealing, just as it did the message 
referred to above. 

When the psychiatrist began the work of analysis, in order to lead 
the girl back through the maze of fantasy which she had fabricated out 
of desire and dream, the aunt became very angry. She insisted that 
the girl had a Heaven-sent gift of mediumship, and that she must be 
permitted to develop her spiritualistic powers. She gave orders that 
her niece was not to visit the clinic, nor would she permit any of the 
members of the clinic staff to come to her house. After six months of 
untiring effort on the part of the psychiatrist, the psychiatric social 
worker, the visiting teacher, and the school nurse, the aunt was still 
obdurate, and not even the beginnings of flagrant misconduct in her 
niece could make her change her decision. 


It is perhaps more significant to consider these last two 
cases, in which up to date all our attempts at treatment have 
been frustrated, than to present a series of cases which have , 
been completely successful. Too often, the clinic is popularly 
considered to bear the whole burden of treatment, and the 
home and school tend to believe that the problem is solved 
once it has been placed in the hands of the clinic. The sooner 
the erroneousness of this conception is brought home to the 
parent and teacher, the better chance will there be of adjust- 
ing the problem child. There is no hope for success in any 
plan of therapy unless the home and school are willing to do - 
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their share. It is this fact that must be brought home to the 
community before we can hope to see our ideals for the adjust- 
ment of the problem child adequately realized. 

Within recent years, the pedagogical system, becoming 
cognizant of its responsibilities to the child as an individual 
with varying needs, has modified its old-time rigidity. This 
change in point of view has resulted in two great innovations 
in the field of education: school medical inspection and the 
utilization of psychological and educational tests. The 
former reveals sensory and physical defects that need cor- 
rection; the latter assists in the proper grading of the child 
and in the estimation whether he is making full use of his 
abilities. On the basis of the information afforded by the 
psychological and educational tests, the child is placed in a 
slow, medium, or rapidly learning group. The defective child, 
who is incapable of profiting by regular academic instruction, 
is provided with special classes equipped to furnish him with 


the manual training that is within the range of his accomplish- ~~ 


ment. Vocational classes and trade schools bridge the gap 
that once existed between the completion of grammar school 
and the entrance upon some skilled occupation. The physical 
needs of the child are cared for by physical training, nutri- 
tion, orthopedic, and open-air classes, and the like. Some 
schools offer special tutoring classes for the child who is 
backward in one or more subjects. 

In spite of all the innovations, however, such aspects of the 
child’s life as personality traits, emotional reactions and 
attitudes, habits of behavior, have for the most part been 
ignored or commented upon only when they become so 
abnormal as to force themselves on the attention of the 
teacher. Moreover, the effect of the child’s home and play 
life upon his school adjustment has been given far too little 
consideration, although some attention has been focused upon 
these factors recently through the function of the visiting 
teacher, who is in a sense a link between the home and the 
school. Yet the effect of the personalities with whom the 
child comes into contact in the family and in his playtime 
companions have a far-reaching influence upon habits and 
attitudes which may interfere markedly with his school prog- 
ress. For example, the child’s defiance of the authority of 
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his parents may be carried over into his attitude toward his 
teacher; or parents may know only the child’s side of the 
story and encourage him to excuse himself by putting the 
blame on a teacher who is really doing her best for him; or 
bad habits acquired from members of his gang may interfere 
with classroom adjustments. There are innumerable factors 
in the environment external to the school that may determine 
the child’s reactions there. 


In actual practice, in addition to the information as to the 
child’s physical and mental condition that is furnished by the 
medical and psychological examinations, the teacher needs to 
know the heredity and the early developmental history of the 
child, and the conditions under which he is living. The teacher 
should know also the attitudes, the emotional conflicts, and 
the interests of the child, for these, too, have a direct bearing 
upon his reactions to the school situation. But in order to 
make use of this information for the welfare of the child, we 
must have teachers trained in the fundamental principles of 
child psychology, so that they will comprehend the meaning 
of the facts at their disposal. They must also be informed 
in the essentials of mental hygiene, so that they will realize 
the significance of situations that superficially may seem un- 
important, but that are really vital in their possibilities for 
warping the child’s mental and emotional life. The normal 
school or college that fails to make child psychology and 
mental hygiene basic subjects in its curriculum for pro- 
spective teachers is doing a radical injustice to childhood. 

If the statistical data and case studies that we have pre- 
sented from our clinical material lead to any generalization, 
it is that the child should be considered from every point of 
view—physical, mental, and social. It is necessary to have 
the facts in all these fields in order to obtain a complete 
picture of the child and his potentialities, and to map out an 
adequate plan of therapy for the maladjusted child. It is not 
too great a stretch of the imagination to believe that some day 
every child, before entering school, will be given the com- 
plete study that is now most commonly accorded to dullards, 


| defectives, and delinquents. The child with average or 


superior mentality may be maladjusted so far as his per- 
sonality and emotional attitudes are concerned, and although 





52 MENTAL HYGIENE 


he may not be a striking problem from the lay point of view, 
his personal happiness and social efficiency might be im- 
measurably increased could he be given the benefit of expert 
study and advice. It is of supreme importance that we recog- 
nize in the simple, everyday phases of childhood incipient 
symptoms that, if left unchecked, may lead to more serious 
difficulties later on. Abnormal fears and complexes, attitudes 
of inferiority or superiority, feelings of anxiety and appre- 
hension or other minor personality defects, over-attachment 
or antagonism to the parents, and the like, all exist in the 
child’s mind long before they find an expression in overt 
behavior of sufficient intensity to attract the attention of the 
parent or teacher. Yet the clinical study of the child would 
enable us not only to discover these conditions, but also to 
formulate and assist in carrying out plans for the nervous 
and mental reéducation necessary for their correction. Such 
a method would undoubtedly be a significant step forward in 
the field of mental hygiene, for it would enable us to attempt 
the correction of faulty mental habits and the improvement of 
environmental conditions, and the like, before the child’s life 
has been warped so far from the normal that restoration has 
become exceedingly difficult and uncertain. 


SuMMARY 


1. The ratio of white to colored children and of children 
‘ of American-born parents to those of foreign-born parents 
was approximately the same in our group of problem children 
and in the control group. 


2. Almost twice as many boys as girls were found in the 
problem group. 

3. Relatively about five times as many of the problem group 
as of the control group were diagnosed as mentally defective. 

4. Relatively about twice as many problem children had 
speech defects. 

5. Approximately three times as many children with 
marked physical defects were found in the problem as in the 
control group. 


6. Also about three times as many in the problem group 
had personality difficulties. 
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7. Six times as many of the problem children showed con- 
duct disorders. 

8. There were relatively twice as many cases of endocrine 
disturbance in the problem group. 

9. Practically the same percentage of children in the two 
groups had an I.Q. between 80 and 89; below this range, the 
lower the 1.Q., the greater the percentage in the problem 
group as compared with the control group; above this range, 
the higher the I.Q., the smaller the percentage in the problem 
group. 

10. There were two and a half times as many mentally 
retarded and defective children in the problem group (four 
times as many with an I.Q. below 70), and less than one-half 
as many of average or superior intelligence in the problem as 
in the control group. 

11. The age-grade retardation was more marked in the 
problem group, but there was little age-grade acceleration in 
this group. 

12. Relatively two and one-half times as many of the 
problem children as of the control group were graded above 
their intellectual level. 

13. As the misgrading progressed from one to four years, 
the number in the problem group became much greater in 
comparison with that in the control group, until there were 
four times as many graded two years above their mental 
ability, and seven times as many graded three years above. 

14. The fact that mental retardation and mental defect, 
speech defects, physical ills, personality difficulties, endocrine 
disturbance, and misgrading in school occurred with so much 
greater frequency in the problem than in the control group 
would suggest that they are important factors in maladjust- 
ment. An analysis of 250 problem cases with reference to 
causative factors substantiated this belief. 


15. In the 250 problem cases, bad home conditions, per- 
sonality difficulties, poor heredity, poor physical condition, 
mental retardation, and mental defect were most frequently 
listed, in the order given, as causative factors. 

16. Endocrine disturbances, early illnesses, bad companions, 
irregular attendance and frequent changes of school, and 
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emotional conflicts were the group of factors that appeared 
with the next greatest frequency. 

17. Approximately six out of every ten children who showed 
personality difficulties displayed these traits in the home, the 
school, and the clinic, and eight out of ten showed difficulties 
in at least two of these three situations. 

18. The study of individual cases shows that the same 
problem can be the outcome of various underlying causes. 

19. School retardation is shown by individual case studies 
to be the result of other factors as well as intellectual dullness 
or mental defect. 

“20. Case studies bring out the complicated nature of the 
necessary treatment, which must be medical, psychiatric, 
_ social, pedagogical, and vocational. 

21. Adjustment of the problem child is usually impossible 
when home and school fail to give intelligent codperation in 
carrying out the plan of therapy. 

22. The school needs social and psychiatric studies of its 
pupils as well as the medical and psychological examinations 
that are now in vogue. 

+ 23. In order that the school may appreciate the significance 
of this information and understand the need of following out 
plans for adjustment based upon it, the teachers must know 
the fundamental principles of mental hygiene. This subject 
should therefore be an intrinsic part of normal school and 
‘ eollege curricula. 

~ 24. Before entering school, all children should have the 
benefit of a thorough clinical examination, that incipient dif- 
. ficulties may be detected and later maladjustments prevented. 





THE GROWTH OF PSYCHOTHERAPY AND 
THE EVOLUTION OF PSYCHOANALYSIS 


ALBERT POLON, M.D. 
New York City 


N these days of startling innovations in so many branches 

of human endeavor, which are awaiting the verdict of time, 

it is perhaps pertinent to underscore the fact that psycho- 

therapy rightly lays claim to a very ancient origin, dating 
back to the dawn of civilization. 

Not unlike religion, it represents one of the most universal 
products of the human mind. On all levels of culture, at all 
times and amongst all peoples, it is found to play an 
important réle in alleviating suffering. 

For primitive man, it represented practically the whole of 
his therapeutic armamentarium, based upon the notion that 
disease is an invasion of the body by some malevolent spirit, 
which accordingly must be driven out by spiritual means, such 
as magic or religious procedure. 

In antiquity it came to be separated from actual treat- 
ment by being accorded a place as a preparation or as a stage 
preliminary to the application of medical measures. It was 
after one had propitiated the divinity that one could hope 
for relief. This character it retained throughout medieval 
times, when religious faith was regarded as indispensable for 
the efficacy of surgical and medical measures. 

The early part of the modern epoch (sixteenth century) 
was marked by an ever-increasing recognition of the 
importance of the imagination in curative procedures. The 
emphasis, however, was laid upon the special powers of the 
therapist, from whom presumably the therapeutic influence 
emanated. Paracelsus named this healing force personal 
magnetism, adopting this term from the science of magnetics, 
probably because of the readiness with which the phenomena 
of magnetism lent themselves to purposes of suggestion. This 
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concept of animal magnetism served as the basis of the 
hypothesis of ‘‘mesmerism’’ as advanced by Anton Mesmer 
(1734-1815). The work of Mesmer was a curious mixture of 
remarkable psychotherapeutic acumen and charlatanis:. 
The latter tended to repel the scientific world, and much of 
the valuable data discovered by him, such as the phenomena 
of hypnotism, were not utilized for many subsequent decades. 

The growth of modern medicine during the first three- 
quarters of the nineteenth century is remarkable for the con- 
sistent contempt in which psychotherapy was held by the 
scientific investigator. It clearly was an over-compensation 
reaction to the sway of mysticism and supernaturalism, which 
permeated all efforts at influence by way of the mind. For 
this reason psychotherapy was relegated to illegitimate 
practitioners, quacks, cult followers, and the like. 

It is hardly necessary to state that even to this day the 
psychotherapeutist is regarded with suspicion. The preva- 
lent contemporary tradition is that all disease manifestations 
are the expression of disturbances only in the somatic struc- 
ture of the organism. The clue to the cure must, therefore, 
lie in that direction. Any deviation from this course tends 
to revive the old horror of the investigator for matters 
psychological. 

This attitude is maintained in spite of the fact that the 
doctor, in his daily experience, is confronted by the startling 
effects of the influences exerted upon the mind of the patient. 
He observes time and again that the smoothness of a course of 
treatment is in large measure determined by the patient’s feel- 
ing of confidence and reliance upon the prowess and wisdom 
of his physician. In functional affections, he sees repeatedly 
that a remedy successful in the hands of one practitioner fails 
in those of another, although administered in exactly the 
same way. Not infrequently he has to swallow the bitter pill 
of chagrin upon learning that an obstinate functional con- 
version symptom that resisted all his scientific measures has 
melted away before some cult ritual or the grotesque manipu- 
lations of a chiropractor. In all these phenomena the 
physician with modern training ought to read a severe indict- 
ment of a certain deficiency in his equipment for relieving 
suffering and bringing about a cure. 
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This is not an appropriate occasion for epistemological dis- 
cussions. Nevertheless, it should be mentioned that the 
investigator of our time, in running away from the spook of 
mysticism of olden times, has rushed into another—namely, 
the exclusively somatic approach. It is just as unscientific to 
refuse to reckon with phenomena simply because they do not 
fit into the formulation of a dominant theory as it is to be 
blind to physical factors in order to conserve a religious 
dogma, even though the name science is frequently associated 
with it. The describing of data, of whatever nature they be, 
and the correlating and formulating of them, must ever be 
the only test of a true scientific procedure. The application, 
toward the attainment of definite objectives, of the principles 
thus established constitutes an applied science. In this sense, 
the whole of medicine is an applied science. 

It is in this sense that psychotherapy also is a scientific 
procedure. As such, it is a comparatively recent arrival 
amongst the medical branches. It is generally conceded that 
the beginning of scientific psychotherapy was marked by 
Charcot’s application of hypnotism to the removal, as well 
as to the production, of hysterical phenomena. His discovery 
that the pathogenic idea is the underlying basis of hysteria, 
removable by way of inculcating other ideas, represents an 
epoch-making event, laying the foundation for the psycho- 
logical approach to functional nervous diseases, as regards 
their therapy as well as their etiology and nature. 

This eminent investigator, undaunted by the odium that 
hung about hysteria, dealt with it as he did with other clinical 
material. He minutely described all the protean phenomena 
of this enigmatic affliction. But when he attempted to corre- 
late them with a definite tissue change, he was forced to 
abandon the beaten path of anatomic pathology and found it 
necessary to formulate the problem in psychological terms 
of the pathogenic idea. Even he, however, could not escape 
the influence of the prevailing notion that there must be a 
somatic substratum. To account for hypnotism, he postu- 
lated the conception that hysteria, like organic disease 
entities, represented some obscure deficiency of the brain 
structure on a hereditary basis, not unlike the other entities 
of his ‘‘ famille newropathique’’. 
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This conception of functional nervous disease as an expres- 
sion of a heritage of the inexorable past embraced under the 
term degeneracy dominates French psychiatry to this day. 
Among Charcot’s noted pupils, Pierre Janet elaborated this 
idea essentially from the point of view of the study of the 
mechanisms of the pathogenic idea, with the fruitful result 
of establishing the mechanism of dissociation of the per- 
sonality. However, further progress was blocked as regards 
therapy as well as in the way of obtaining further insight into 
the genesis of the functional phenomenon. The old somatic 
notion that all is reducible to a defective state of the brain 
hung like a shadow over the investigation and obscured the 
vision, of the dynamic nature of the process of dissociation. 
Dissociation of the personality was established, but the whys 
and the whatfores, perhaps the most important side of the 
problem for reasons of therapy, were reserved for other 
workers to uncover. Nevertheless, Charcot’s work repre- 
sents a momentous step in scientific psychotherapy. It 
marks the pioneer effort to study and treat mental dis- 
turbance purely by psychological means. 





The next notable advance was made by the Nancy school - 


of psychotherapy, especially under Bernheim. Bernheim was 
the first to throw light upon the nature of the hypnotic phe- 
nomenon. Finding that post-hypnotic amnesia can be over- 
come after much insistence in the normal state, and that 
waking suggestion is just as effective in bringing about 
therapeutic results as that of deep hypnosis, he arrived at 
the conclusion that the whole phenomenon of mind influence 
is entirely the result of suggestion. Suggestibility, the 
tendency of the human to accept and to believe assertions of 
other persons because of a regard for them, the very quality 
that underlies educability, is the means by which mind influ- 
ence is disseminated, be it in the form of a precept or in that 
of a hypnotic command. Simple as this explanation appears 
to us now, at the time of its advancement it represented a 
tremendous innovation. It was the first attempt to account 
for the hypnotic phenomenon, as well as for the therapy of 
the functional symptoms, on a purely psychological basis. 
About the time that Charcot began to devote his attention 
to the study of hysteria, in the year 1881, a Viennese 
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physician, Joseph Breuer, was making interesting observa- 
tions on a case, rich in a great variety of mental and bodily 
hysterical symptoms, known in literature as the case of 
Fraulein Anna. This case presented the important feature 
that whereas the girl was hypnotizable, she was not amenable 
to suggestion alone, in so far as the removal of her symptoms 
was concerned. In addition to the somnambulistic state in- 
duced, it was also necessary to allow her to dwell on the experi- 
ence at which a given symptom made its first appearance. The 
vaiue of hypnosis could be utilized in her only for the purpose 
of overcoming the amnesia that concealed the genesis of her 
hysterical manifestations. In the work expended to revive 
in memory the initial origin of the morbid manifestation, the 
girl frequently went through intense emotional excitement, 
as if she were reliving the experience. Upon a thorough 
recollection, accompanied by affective display, of such events 
as lay in a causal relationship to the symptom, the symptom 
was found to abate and that directly in proportion as the 
etiological. occurrences were completely recalled. Breuer 
also found, on the one hand, that every event that was the 
starting point of a symptom formation was characterized by 
a distinct traumatic element, such as insult, self-reproach, or 
the like, and, on the other, that at the time when this event 
occurred, the patient failed to show an adequate reaction, 
such as motorial activity or verbal response or even an 
emotional flare-up as in anger; in other words, as we should 
say to-day, the reaction was repressed. In that state of sub- 
mergence, buried in oblivion, it was capable of producing the 
morbid phenomena. The hypnosis, having overcome the 
forgetfulness, would thus create the opportunity for the 
release of whatever emotional response was formerly sus- 
pended. 

Even to this day, as one reads the account of this case, one 
is greatly impressed by the importance of this contribution. 
It established the following facts: (1) that the morphology 
of every hysterical symptom was not the pell-mell creation 
of an anarchic state of mind, but that it was definitely related 
in its every detail to special events in the patient’s life—in 
other words, it was precisely determined; (2) that the occur- 
rence that engendered the morbid phenomenon was always in 
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some way significant to the patient—it was injurious, it con- 
stituted a trauma; (3) that its quality of producing the 
untoward effects depended, on the one hand, upon the fact 
that it was not accompanied by an adequate reaction, and, on 
the other, upon the fact that it was relegated to oblivion— 
that is, the patient became unconscious of it; (4) that the 
psychotherapeutic effect of hypnosis and suggestion could be 
attained only after the pathogenic memory was revived and in 
the revival abreacted—.c., discharged by way of an emotional 
or motorial activity, which was inhibited at the time of its 
provocation. The procedure that aimed at cleaning out the 
pathogenic mental process bore the name of emotional 
catharsis. 

The report of this case, howover, was not published until 
ten years later—that is, about 1893. It awaited codperation 
and further experimentation with the method by Sigmund 
Freud, who shortly before that date returned from Paris and 
Nancy, where he had been a pupil of Charcot and Bernheim 
respectively. 

At the hands of Freud, the procedure of emotional 
catharsis has led to a deeper penetration into the nature of 
the hysterical phenomenon in that consistently, in a large 
number of cases, it has revealed that the traumatic event 
that engendered the neurosis was sexual, varying in degree 
from gross assaults to disappointments in love. Not only 
that; a thorough analysis was able to uncover, in cases of 
so-called idiopathic hysteria as distinguished from the 
traumatic of Charcot, that they also are the expression of 
persistent upsets in the sexual sphere, and that the so-called 
hypnoidal state conducive to the receptivity of the trauma is 
not a condition sui generis or dependent upon congenital 
anomaly of the brain, but that it is an unsettled, un-abreacted 
sexual experience. An experience tends to become an 
unsettled one—that is, one to which the subject cannot react 
fully—in proportion as it evokes contrasting attitudes or 
emotions, as, for example, when the desire to do a thing is 
counterbalanced by a reluctance to do it for reasons of 
morality. In such a state there takes place an active conflict 
between opposing impulses, which is experienced as a dit- 
comfort, reaching time and again the degree of severe pain, 
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so long as consciousness has to deal with it. To rid itself of 
the pain, consciousness, not being able to overcome either of 
the contending factors, follows the ostrich’s behavior in 
danger—it regards the whole situation as nonexistent; that 
is, it sinks it below the level of awareness; in other words, it 
represses it. Thereby the pain is eliminated, but the 
repressed material, made up as it is of the vital needs of the 
organism, continues as an unconscious conflict, expressing 
itself in the hysterical symptom. The latter is thus a product 
of the defense process of repression; it is the substitute that 
emerges after a flight from reality. The hysterical symptom 
itself was found to be made up of two fundamental com- 
ponents: (1) the inhibited striving, and (2) the inhibiting 
factor as expressed in self-punishment. In other words, the 
symptom symbolized in a condensed form the two contending 
elements of the conflict. 

This discovery by Freud that the hysterical symptom has 
the function of a defense reaction, brought about through 
repression in order to eliminate painful elements from con- 
sciousness, threw a flood of light on the whole problem of 
functional disturbance and brought mental disease under the 
general conception of the nature of pathological processes— 
namely, that mental aberration, not unlike the inflammatory 
phenomenon, is a restitutive reaction, in itself undesirable, 
but indispensable to relieve, to wall off the noxus, the noxious 
agent in this instance being the traumatic experience. 
Furthermore, it became clear that the amnesia of the latter 
was part of this defense, serving, as it were, the same 
purpose, and need not be reduced to a degenerative anomaly. 
In other words, it answered the question of the why of disso- 
ciation of consciousness as formulated by Janet. 

At this point of the work, the cathartic method, which con- 
sisted in the uncovering of pathogenic memories in the state 
of hypnosis, useful as it might be in certain cases, began to 
show a definite inadequacy. The difficulty manifested itself 
essentially in two directions; in the first place, not every 
subject lent himself to the required state of hypnosis neces- 
sary to overcome the amnesia, and in the second place the 
induced state of hypnosis, with its resuscitated memories, 
represented a state dissociated from consciousness and not 
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readily reintegrated with it. It was one thing to recall a 
pathogenic event through hypnotism, but it was quite another 
to have the patient incorporate it into his normal mental 
economy. In the normal state he was still prone to regard the 
hypnotic product as something strange to his consciousness. 

To overcome this obstacle, Freud was compelled to modify 
the technique of emotional catharsis. He was brilliantly 
successful in this in evolving the so-called association method. 
Instead of hypnotizing the subject, the latter was asked to 
associate for a given symptom, in the waking state. As a 
means of guidance in evolving this measure, Freud made use 
of certain experiences that he recalled having had while work- 
ing with Bernheim in Nancy. A subject would be given a post- 
hypnotic command, and after having carried it out would be 
pressed and induced to give the correct reason for his post- 
hypnotic behavior. After much insistence on the part of 
Bernheim, the subject would overcome the post-hypnotic 
amnesia and finally would state that the impelling motive was 
- the hypnotic command. It was clear to Freud that what 
happened in this case was a fairly laborious piecing together 
of memory images under the pressure and for the sake of the 
hypnotist, the subject recalling the forgotten by way of 
association. From this empiricism, Freud arrived at the con- 
clusion that every spontaneous production of the mind stands 
in an associational connection with the pathogenic situation 
underlying the clinical syndrome. This early modification of 
Breuer’s method marked the abandonment of hypnotism by 
the Viennese school of psychotherapy and laid the foundation 
for what we now know as the psychoanalytic method. 

The results of this innovation were soon telling. A larger 
number of patients became accessible to this psychotherapy 
which aimed at the removal of the etiology of the affliction, 
and the mental material thus obtained began to reveal the 
mechanisms of the symptom formation and how the formed 
was retained. The outstanding feature of the data thus 
obtained was the fact that whereas the patient ostensibly was 
desirous to rid himself of his ailment, and for this reason 
came to and codperated with the physician, he nevertheless 
maintained an unconscious resistance to the overcoming of 
the amnesia and to the efforts at restitution. Cure was pos- 
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sible only by way of surrendering the defense position built 
up to keep out the painful factor of the conflict; the conflict, 
heretofore remaining unconscious, had to be faced anew in 
consciousness, which meant suffering; and much of the 
memory work done by the patient by way of association bore 
the imprint of this tendency to avoid the revival of conflicts. 
This unconscious resistance constituted the gravest difficulty 
in the way of the attainment of the psychotherapeutic objec- 
tive, which from now on could be stated as twofold: it meant, 
on the one hand, the overcoming of amnesia and on the other 
its equivalent, the overcoming of the resistance to getting 
well. 

In this work of overcoming resistances by means of the 
association method for a given symptom, Freud learned 
before long that it was decidedly more advantageous not to 
direct in any way the trends of association on the part of the 
patient. Instead, he found it empirically to be more produc- 
tive, and an easier way to get to the pathogenic material, to 
permit the patient to state freely anything that occurred to 
him, without bringing to bear upon the emerging thought, 
feeling, or emotion any critique whatsoever. The original 
association method for symptoms came thus to be replaced by 
this new technique of spontaneous association. 

The material secured by the adoption of this method pre- 
sented a number of features sufficiently significant, both for 
reasons of psychotherapy and for the insight they afforded 
into the nature of the psychic apparatus, to bring about a 
new orientation in psychology. Only a few of these features 
will be mentioned here: 1. The quantity of the data thus 
obtained was enormous, covering the wide range of the 
patient’s experiences, recent and remote, easily recalled and 
long forgotten, and numerous phantasies, in which the patient 
indulged consciously, as well as unconsciously, and in virtue 
of which his behavior in general and his symptoms in particu- 
lar were determined. 2. The bulk of these empirical data 
consisted of the events, experiences, and phantasies of child- 
hood, reaching as far back as the second year of life. 3. The 
characteristic of conflict between opposing tendencies was 
found to permeate the whole of the personality, in its present 
as well as in its historic aspect. The neurotic symptom was 
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discovered to be the product of this conflict and, in the case 
of hysteria, to embody the contending factors in one con- 
densed manifestation. Thus the symptom was revealed as the 
symbol of the inner turmoil. Its genesis could be compre- 
hended only after an interpretation of it in the light of the 
whole historic setting of the patient. 4. It was obvious that 
behind every thought process of whatever nature there was 
a motor power derivable from the instinctive or impulsive 
tendencies of the subject, which in their turn arose from 
the organic needs of the body. This fact laid the foundation 
of a dynamic psychology. Each psychic event came to be 
regarded as having behind it a motive force determined by a 
causal series and in its turn operating deterministically for 
subsequent series of events. 5. Only that material was 
found to operate pathologically of which the patient was com- 
pletely unaware; his character, as well as his neurosis, had 
its main determinants in a group of his mental processes that 
belonged to a special sphere termed the unconscious. This 
fact compelled the extension of the conception of psychic 
beyond that of awareness or consciousness, and led to a topi- 
cal orientation of thought processes. 6. Of the impulsive 
factors engendering the conflicts and involved in the repres- 
sion amnesia process, those of the sexual instinct stood out 
preéminently. The sex instinct was found to have a com- 
plex developmental history, beginning as a disorganized 
group of partial impulses, with somatic counterparts of 
erogenous zones, and terminating in a hierachy in which the 
primacy was in the genital zone and in the adult capacity to 
manifest an object love. The failure to reach the adult type 
of sexuality led to a persistence of infantile traits, coming 
to the fore either as neuroses, neurotic character features, or 
frank perversions. With astounding efficiency, the type of 
sexuality of the investigated subject served as a criterion of 
the whole personality. The totality of the sexual energy, 
whatever its distribution or organization, was termed the 
libido, to distinguish it from the energy derivable from 
sources other than the sexual sphere, such as are generally 
included under the self-preservation or ego instincts. 7. The 
bulk of the life interest of the patient was found to be con- 
summated only in phantasy and showed the corresponding 
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deficiency in adaptation to reality. This fact, embraced under 
the term introversion, showed a considerable variation with 
reference to the nature of the emerging product in behavior. 
Wherever there was introversion, there was also a regression 
to infantile levels of development. The quantitative char- 
acter of a neurosis could be expressed in terms of the amount 
of life interest introverted, while its qualitative character— 
that is, the kind of a neurosis it was—could be stated in terms 
of regression. This led to a new orientation in classifying the 
neuroses. 8. The qualitative feature of regression was found 
to be the deciding factor whether a neurosis was amenable 
to psychotherapy or not. When a subject regressed to a 
very early infantile level, at which auto-erotism and self- 
sufficiency or narcissism were the dominating traits, he 
thereby became inaccessible to treatment, as we see in cases 
of the so-called narcissistic neuroses. 9. A large number of 
mental mechanisms were discovered which accounted for the 
particular morphology of symptoms. 10. And finally the 
important domain of dream life was drawn into the study of 
the neuroses. This, amongst other things, tended to do away 
with the rigidity of the distinction drawn before that time 
between the normal and the abnormal, demonstrating that the 
psychopathological and the so-called-normal mind function 
are subject to the same laws. Apart from the fact that 
Freud’s investigation of dream life stands for the pioneer, 
and thus far the only significant, effort in the psychological 
approach to dreams, dream phenomena were found to be the 
prototypes of the mental processes underlying neuroses ; more- 
over, they proved to be enormously helpful in the obtaining 
of insight into symptoms and other manifestations of the 
unconscious. 

A consideration of the significance of these facts for the 
various branches of research applied to psychology, such 
as psychiatry, pedagogy, criminology, anthropology, religion, 
and so forth, must be omitted for obvious reasons of space, 
time, and theme limitation. 

In tracing the development of psychotherapy we have 
arrived at the point where the Freudian technique became 
that of spontaneous association and where the problem was 
essentially that of overcoming the resistances of the patient 
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to getting well, to becoming master of his unconscious mental 
processes. 

The next fundamental contribution by Freud relevant to 
our subject was his discovery that amongst the various resis- 
tances operating against the objective of the doctor, there 
was one that outranked all others. This was the phenomenon 
of transference. This term is used to connote all the feel- 
ings, emotions, and strivings that the patient comes to have 
toward the therapist, once the treatment has been initiated. 
In this new emotional relationship, the neurotic clearly 
repeats affective attitudes that once belonged to other 
persons, who played an important rdéle in his childhood. In 
other words, the patient reactivates the old pattern of 
behavior. How does transference come about and why is it 
a source of resistance? 

You recall the principle of spontaneous association: The 
patient is to say everything that comes to his mind. As he 
does so, he time and again approaches the very psychic 
material that he has repressed and because of which he built . 
up the defense system of his symptoms. This material 
represents unsettled emotional experiences, which up to now 
have found their outlet in the symptom. As the patient 
begins to penetrate to this material by way of association, he 
weakens the defense wall, and the emotional striving, till now 
anchored in the symptom, becomes liberated and seeks a new 
point of application. The personality of the physician, being 
the next possible object, becomes the target of this energy. 
Every step in the treatment bears the mark of this trans- 
position. And so, little by little, shut-in affects become 
released and directed away from the symptoms on to the 
doctor. The result, time and again, reaches grotesque limits. 
The patient loves and hates and spites and reveres and raves 
against the therapist. Clearly an abnormal situation. What 
was before a neurotic ailment becomes replaced now by a 
new neurosis, which has been aptly called the ‘‘transference 
neurosis’’. So much for the way in which transference comes 
about. 

But why should it be the great source of resistance? 
Originally the patient repressed, and therefore became resist- 
ant to, the appreciation of the nature of his symptoms. In 
his new neurosis—the state of transference—he again finds 
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a defense structure which prevents him from seeing the 
infantile nature of his mental processes; he is sparing him- 
self the hurt element incumbent upon such recognition; and, 
what is more, he need not seek to apply the neurotically bound 
energy to the purpose of adjustment to reality. 

Only as analysis is capable, step by step, of revealing to 
the subject the nature of his feelings to the analyst is it 
possible for the patient to give up his infantile positions. One 
may, perhaps, put the whole matter this way: All the resist- 
ances of the patient are gathered on to the relationship that 
becomes established between him and his physician. The 
overcoming of the transference resistances accomplishes the 
cure. 

Thus, transference and the overcoming of resistances is the 
keynote of scientific psychotherapy. 

What about other psychotherapeutic procedures which 
utilize hypnosis, suggestion, ‘‘talking over’’, as in the method 
of DuBois, intimidation, and the like? How far can they lay 
claim to being scientific? Only in so far as they recognize 
that the methods they use do not tend to remove the causal 
factors. While they also are phenomena of transference, 
their obvious purpose is not to abolish repression, but, on the 
contrary, to increase it. There is no doubt that for a large 
number of cases they are the best available methods, but one 
should not regard them as having any greater meaning than 
the administration of a placebo. 

The great expenditure of time, money, and energy involved 
in a psychoanalysis must limit the applicability of the method. 
Other means are more suitable for the handling of the hosts 
of clinic patients. However, a good psychoanalytic insight on 
the part of the clinic doctor will assist him greatly in dealing 
with the problem of the out-patient neurotic. 

As a point of historic interest, we may mention here a 
psychotherapeutic trend that represents a deviation from the 
rigidly scientific procedure of Freud, and that has been aptly 
termed ‘‘post-analytic mysticism’’. We have in mind the 
doctrines of Jung and Adler, former pupils and followers of 
Freud. In deference to philosophic positions, they have 
surrendered the laboriously established data and principles 
of analysis and have lost themselves in abstract speculations. 
Jung refuses to recognize infantile sexuality, the dynamic 
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nature of the unconscious, and the instinctive strivings as the 
source of all psychic energy. Instead, he propounds a mystic 
notion of a sui generis psychic force, for which he retains the 
old psychoanalytic term—libido. Adler has entirely dis- 
carded the unconscious and Freudian determinism, substi- 
tuting for it the idealistic determinism implied in his will- 
to-power, which he regards as a compensation for some organ 
inferiority. 

By way of summary it may be stated that the following 
steps in the development of scientific psychotherapy have 
been traced: 

1. Charcot’s discovery of the psychological nature of 
hysteria and its treatment by hypnotism. 

2. Bernheim’s formulation of mind influence as that of 
suggestion. 

3. Breuer’s discovery of the cathartic method and the sig- 
nificance of abreaction. 

4, Freud’s abandonment of hypnotism and substitution for 
it of the association method, thus laying the foundations for 
psychoanalysis. 

5. Freud’s modification of the association method by that 
of free association. 

6. Freud’s discovery of the phenomenon of transference 
and his present-day formulation of the psychotherapeutic 
problem as being the establishing of transference and the 
overcoming of the transference resistances. 

7. Throughout the period of this development there have 
tended to persist to this day the more primitive methods of 
treatment by way of the mind. Amongst these may be distin- 
guished the newer mystical systems, representing a reversion, 
as in the instance of the so-called ‘‘post-analytic mysticism’’. 

What the psychotherapy of Freud presages can perhaps 
be gauged by the opinion of the American pioneer in psy- 
chology, G. Stanley Hall, whose attitude toward analysis is 
not unequivocally friendly: ‘‘Thus human life has its night 
as well as its day side, and the Freudian mechanisms enable 
us to explore the vast regions of psychic life below the con- 
scious surfaces. Nothing since Aristotle’s categories has 
gone deeper or in my opinion is destined to have such far- 
reaching influence and results.”’ 
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_ volume bearing the imprimature of the Princeton 
University Press and carrying an introduction by Robert 
M. Yerkes must command respectful attention. But even if 
a hitherto unknown author were not so well introduced upon 
his academic bow to the American public, the very title of his 
labors, ‘‘A Study of American Intelligence’’, would be en- 
trancing, especially at this time when many modern writers 
are questioning whether Americans have any intelligence. 

Yerkes says (page vii): ‘‘It is not light or easy reading, 
but it is better worth rereading and reflective pondering than 
any explicit discussion of immigration I know. The author 
presents not theories or opinions, but facts. It behooves us 
to consider their reliability and their meaning. . . .’’ The 
writers of this review make this analysis of Dr. Brigham’s 
book just because it is unlikely that the reflective readers of 
the volume will be numerous; because it is far more likely 
that Brigham’s conclusions will be taken bodily and literally 
by those who read the volume hastily. Dr. Yerkes to the 
contrary notwithstanding, Brigham has also presented theo- 
ries and opinions, and whatever facts he has presented he has 
misinterpreted, as will later appear. 

The book, briefly analyzed, describes certain tests used in 
determining the ‘‘intelligence’’ of groups of American 
soldiers examined by psychologists. These tests are the 
Alpha and Beta tests, the former designed for the English- 
speaking and literate groups, the latter for the illiterate, non- 
English-speaking groups. The assumption that these tests, 

* Princeton: Princeton University Press, 1923. 210 p. 

[69] 





70 MENTAL HYGIENE 


plus the Stanford-Binet revision, can analyze in a measurable 
manner the native or original intelligence of those examined 
is the starting point of this book, and the statistical analysis 
made by the author proves to him that the Nordic is intel- 
lectually superior to the Alpine and Mediterranean, to say 
nothing of the Negro, and that America is threatened by the 
lowering of its intelligence due to the pollution of the original 
Nordic settlers by the later type of immigrants. When a man 
reaches a conclusion of such importance—a conclusion sure 
to be used as a weapon of race discrimination and legisla- 
tion—he must be sure that his working hypothesis is correct 
and that his analysis is rigidly accurate. 

As to the assumption that the tests measure innate intel- 
ligence, the reviewers find no very satisfactory account of 
native intelligence or proof that it correlates to the test in 
any way. ‘‘For our purposes, then, we will accept the defini- 
tion of intelligence as given on page 573 of Memoirs, 
XV '‘—viz.: ‘By intelligence we mean the ability that mani- 
fests itself quantitatively in a set of consistent scores in all 
the types of examinations upon which our data are based.’ ’’ 
That is to say, intelligence (the word ‘‘innate’’ is not used) 
is defined in terms of the subject’s ability to do the tests, 
which is exactly the point to be proved! The book thus starts 
with a begging of the question of the most patent type, and 
one that does not reflect too favorably on the intelligence of 
the authors of the definition. : 

On the same page Brigham states: ‘‘We are forced to 
include the adjustment to test conditions in our definition of 
intelligence.’’ Our quarrel with him is not that he includes 
the adjustment to test conditions, but that, practically speak- 
ing, he excludes everything else. Again he writes: ‘‘It is 
sometimes stated that the examining methods stressed too 
much the hurry-up attitude frequently called typically 
American. If the tests used included some mysterious type 
of situation typically American, we are indeed fortunate, 
for this is America and the purpose of our inquiry is that of 
obtaining a measure of the character of our immigration. 


1 Psychological Examining in the United States Army. Edited by Robert M. 


Yerkes. (Memoirs of the National Academy of Science, Vol. XV.) Washing- 
ton: Government Printing Office, 1921. 
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Inability to respond to a ‘typically American’ situation is 
obviously an undesirable trait.’’ 

Here we must again point out that to be typically American 
is not necessarily the only way, or even the best way, to show 
innate intelligence. We may pity the man who does not like 
jazz, subways, ice-cream sodas, the Follies, Ford cars, and 
domestic rugs; we may deride him who thinks that a ‘‘news- 
paper’’ made up largely of sport news and comic strips is 
wrongly named; we may grow wrathy with the one who says 
that speed never corresponds to true culture or true science; 
but he is not necessarily unintelligent. Moreover, if Ameri- 
canism is a unique and wonderful thing, it must take time to 
adapt to it; we cannot expect the recent immigrant to be 
thoroughly Americanized, and to prove by tests that he is 
not is to prove that the immigrant was not born in America. 
Further, if the intelligence tests identify innate intelligence 
(which is what they desire to test) with ability to adjust to 
American conditions, then the Chinaman who adapts to 
Chinese conditions has not proven innate intelligence, nor has 
the rest of the world, except the favored 100,000,000 who live 
in America. In brief, Brigham practically identifies, a priori, 
innate intelligence with the ability to pass these tests and 
with Americanism. Naturally enough, he ‘‘proves’’ that 
those who do not pass his tests lack innate intelligence and 
are not Americans. 

There is another very obvious error in logic, if it is not 
something worse: ‘‘It will be remembered that examina- 
tion Beta was given to all men who had been selected as 
illiterate or non-English speaking before examination Alpha 
was given, and also to those who took Alpha and failed to 
make a reliable score. In the same way individual examina- 
tions were given to the lowest-scoring cases in Beta. Con- 
sequently, in figuring the results, if a man has taken both 
Alpha and Beta, his Alpha score is disregarded and his Beta 
score taken. In the same way, if he took Alpha and Beta, 
and was then given an individual examination, his Alpha and 
Beta scores are disregarded, and his score on the individual 
examination is taken as expressing the best measure of his 
intelligence. In other words, we use Alpha as our measure 
if Alpha alone was given, Beta as our measure if Beta alone 














72 MENTAL HYGIENE 


or Alpha and Beta were given, and the individual examina- 
tion as our measure if it was given at all, on the assumption 
that the most reliable test of a man was the last one given.”’ 

But this is a mistake in judgment, according to what 
Brigham himself says on page 56, for he there states that 
the Stanford-Binet scale ‘‘rests on a number of cases too 
small to upset the army standards based on 93,955’’. Why, 
then, use it as the court of last resort? What shall we say 
of one who recognizes a measure as incorrect and then pro- 
ceeds to use it as if it were infallible? Perhaps we can merely 
say that happy is the author who remembers on page 79 of 
his book what he wrote on page 56. 

We turn to some of the statistical details of the book. Are 
they more reliable than its general premises? We answer 
that they are not and proceed to point out what we believe to 
be errors both of fact and opinion. 

Brigham must first dispel the criticism of the army tests on 
the ground of their being ‘‘speed’’ tests. For instance, in 
Test 2 there is ‘‘an improvement from an average of 8.00 to 
9.16 with double time’’ (page 10). This represents an im- 
provement of 14.50 per cent. Doubling the time on Test 3 
results in an improvement from 6.32 to 9.85, or 55.85 per cent. 
On Test 7 Brigham writes (page 27): ‘‘The scores show a 
considerable average improvement with extension of time 
limit (8.60 to 12.46) . . .’’ Note well that Brigham calls this 
a considerable average improvement. It constitutes an aver- 
age improvement of 44.88 per cent. Yet other tests show a 
higher proportionate improvement, as noted just above—for 
example, Test 3, where there is an average improvement of 
55.85 per cent or an approximate average improvement 
about 25 per cent better than the improvement shown by 
doubling time for Test 7. And yet concerning Test 7 Brigham 
speaks of the considerable average improvement. Propor- 
tionate increases Brigham does not mention. Those just 
given have been separately calculated. 

Brigham likewise intends to discount the ‘‘speed’’ argu- 
ment by the use of the coefficient of correlation between scores 
made with single and double time. It is most strange, how- 
ever, that in this connection he does not compute his probable 
error, which every good statistician computes to control his 
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result. We say strange because later in the book Brigham 
shows that he knows how to compute the probable error of 
differences. Why not calculate it at this point? 

Is it not obvious that it is just in the ability to do the Alpha 
tests quickly in which the recent immigrant or even the one 
here as long as ten years would be most handicapped? Is 
not the man thinking in an alien language (and, strange to say, 
English is not native to people born and bred in Italy, Greece, 
or France) handicapped in the speed of his performance even 
if he is intelligent? We should like to test the army psy- 
chologists, including Drs. Yerkes and Brigham, by Alpha 
tests written in Greek and devised by Greek psychologists, 
and then compare them with the scores of Greek high-school 
boys. We should like to lay a few bets that fifteen-year-old 
Greek boys would rate far higher than the American 
professors of psychology. 

We call the attention of the reader to the relation of the 
scores made by immigrants and the years of their residence 
in America, in Part II of the book. We shall learn that here 
is uncovered a very curious phenomenon; that is, very curious 
and hard to explain from the point of view of Dr. Brigham, 
who seems to seek difficult explanations in preference to easy 
ones. 

The 11,295 foreign born are classified as to the term of 
years they have resided in America. There are five such 
groups, for which scores are tabulated as follows (the first 
figure indicates the mental age, the second its standard devia- 
tion) : 

0 to 5 years 6 to 10 years 11 to 15 years 16 to 20 years over 20 years 
11.41 (2.85) 11.74 (2.80) 12.47 (2.77) 13.55 (2.60) 13.82 (2.71) 





Brigham notes then the remarkable fact that as the immi- 
grant remains in America longer and longer, his ‘‘mental 
age’’ rises and rises so that ‘‘the foreign-born group in this 
country over 20 years have an average score identical with 
the average score of the native born, the actual difference 
(0.05) being smaller than the probable error of the difference 
(+ 0.0664)’’. Now this situation does not suit the prede- 
termined conclusion of Dr. Brigham. It tends to weaken 
Nordic supremacy and causes to totter assumptions of 
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superiority on the part of the native born. Ergo, this situa- 
tion must be explained away in magic style. Now this situa- 
tion had been noted by the army authors, for they say 
(Memoirs, XV," page 704): ‘‘It is not possible to state 
whether the difference is caused by the better adaptation of 
the more thoroughly Americanized group to the situation of 
the examination or whether some other factor is operative. 
It might be, for instance, that the more intelligent immi- 
grants succeed and therefore remain in this country, but this 
suggestion is weakened by the fact that so many successful 
immigrants do return to Europe. At best we can but leave 
to future decision the question as to whether the differences 
represent a real difference of intelligence or an artifact of 
the method of examination.’’ Such a confession of present 
ignorance does not suit Dr. Brigham’s purpose. And so he 
undertakes, in the spirit of free inquiry, a line of analysis to 
find out whether the increase in average intelligence as one 
goes from the recent immigrant to the older immigrant is due 
to language and intelligence. This he does by analyzing these 
five groups by their scores on Alpha, Beta, and the Stanford- 
Binet. This he shows as follows (page 102): 


Years-of- Scores Scores Scores .derived 
residence derwed derived from the 
groups from Alpha from Beta Stanford-Binet 


Oto 5S years 13.46 (S.D.2.47) 11.11 (S.D. 2.73) 9.99 (S.D. 21) 
6 to 10 years 13.57 (S.D. 2.45) 11.29 (B.D. 2.65) 9.86 (S.D. 22) 
11 to 15 years 13.91 (S.D. 2.25) 11.62 (S.D. 2.50) 10.19 (8.D. 09) 
16 to 20 years 14.31 (S.D. 2.19) 12.22 (8.D. 2.68) 
Over 20 years 14.56 (B.D. 2.32) 11.93 (8.D. 2.70) 


eeeeer eee eee eee 


From this table Brigham concludes that ‘‘there is a steady 
progress in the scores in examination Alpha from ‘0 to 5 
years’ up to ‘over 20 years’, the total gain being 1.12 points 
on the combined scale. There is an equal amount of progress 
in the scores from examination Beta, a gain of 1.11 points on 
the combined [Beta?] scale being made in a shorter period of 
time—i.e., from ‘0 to 5 years’ to ‘16 to 20 years’. If the in- 
crease in the average score on the combined scale from 11.41 to 
13.82 were due to the language and educational factor, then 
the gain should come from Alpha and not from Beta, for 


1 See note 1, page 70. 
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Alpha involves language and (indirectly) education, and 
Beta does not. We actually find that the gain from each type 
of examination is about the same. This indicates, then, that 
the five years-of-residence groups are groups with real 
differences in native intelligence, and not groups laboring 
under more or less of a linguistic and educational handicap.’’ 

Let us see with what ability and candor this conclusion has 
been reached. The increasing average scores for the various 
residence groups must be referred to their base. The fol- 
lowing tabulation recasts the above information with certain 
additional calculations. We give the increase in scores, and 
also the proportion which such an increase represents over 
the scores obtained by the foreign born in this country 0 to 5 
years. 


INCREASE IN SCORES OF VARIOUS RESIDENCE Groups ACCORDING TO TYPE 
OF EXAMINATION 


Alpha Beta Combined scale 
Points Points Points 
increased over increased over increased over 

Residence 0-5 year 0-5 year 0-5 year 
groups group Percent group Percent group Per cent 
ga a res ae 0.11 0.817 0.18 1.620 0.33 2.392 
Sees & 0.45 3.343 0.51 4.590 1.06 9.290 
are 0.85 6.815 1.11 9.991 2.14 18.755 
COOP BR os a. eck 1.10 8.172 0.82 7.381 2.41 21,122 


Now it must be perfectly clear that those tested on the 
Alpha group increase steadily; while the scores on the Beta 
group increase to the ‘‘16 to 20 year”’ group and then drop 
backward. Let us see how accurately Brigham has stated his 
ease and interpreted his data. He states in the excerpt, just 
above, that the increase in the scores on Beta of 1.11 points 
occurs in a shorter time period than the increase in the scores 
on the Alpha scale, as there it required a passage from 
the ‘‘0 to 5 year’’ group to the group over 20 to secure an 
increase in scores of 1.10. Brigham intends thereby to im- 
pute that the increase on the combined scale is due to the 
increase in the scores on Beta and so deny the inclusion in 
the tests of an educational and language feature, as Beta 
excludes the language feature entirely. But Brigham does 
not note that if he goes to the group of ‘‘over 20’’ on the 








Sie leat at git haneiinemedl “he” tal 





76 MENTAL HYGIENE 


Beta series he will find something else—namely, just the 
opposite. The increase on the Beta series from the residence 
group ‘‘0-5’’ to the group ‘‘over 20”’ is 0.82 points or an 
increase of 7.381 per cent. The increase on the Alpha series 
through the same range is 1.10 points or 8.172 per cent. The 
increase in the same range on the combined scale is 2.41 points 
or 21.122 per cent. 

But Brigham may say that the base or reference period of 
**0 to 5’’ is a poor one. Let us see. If we make our base the 
‘*6-10’’ group, the increase on the Alpha series of the ‘‘over 
20’’ groups is 0.99 points or 7.296 per cent; while on the Beta 
series the increase is 0.64 points, or 5.669 per cent. If we 
calculate the increase of the ‘‘over 20’’ group over the ‘‘11-15”’ 
group, we find that the Alpha scores increase 0.65 points, or 
4.673 per cent, while the Beta scores are increasing 2.668 per 
cent. It would seem, then, that Brigham would be hard put 
to it to explain how Beta contributes disproportionately to the 
increase in the combined score; if he fails in this, he must by 
his own words admit that the series of tests did reflect 
‘‘language”’ and (indirectly) ‘‘education’’. It follows, then, 
that the five years-of-residence groups are not groups with 
real differences in native intelligence; the gradual closing of 
the gap between the native born and the foreign born in the 
scores achieved as one goes from the recently arrived to those 
who have spent many years here is due to the simple fact 
that those who have been here longer and have been 
exposed to the educational influences which America offers 
are no different from those who are born here, if the com- 
parison is made between group and groups as Brigham makes 
it. The labored attempt of Brigham to show an inherent 
racial difference between the native born and the foreign 
born, and also between the foreign born who came here some 
years ago and those who came recently, collapses like a house 
of cards because its structure is flimsy indeed. 

We are now at the dénouement. Brigham turns to an 
analysis of the draft findings by country of origin. ‘‘These 
figures for each country are not subdivided again into years- 
of-residence groups. As a matter of fact, when we break up 
the 12,492 cases according to country of birth, the figures from 
certain countries become very small, so that further sub- 
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division would make the results valueless. We can, however, 
examine the figures which give us an intelligence measure of 
the foreign-born men of our army and take them for what 
they are worth.’’ Note well that these 12,492 cases, if broken 
up into residence groups, would make the results valueless. 
Valueless for what, we are urged to query? If too small, if 
broken up into homogeneous groups, why not recognize the 
impossibility of going further into the inquiry? This con- 
fession likewise voids the previous discussion of Brigham 
where he is showing the differences between immigrants of 
varying residence periods in America. There also Brigham 
states that he will take the resulting figures for what they are 
worth. This Jekyll-and-Hyde spirit can be noted at other 
points. Brigham first states the limitations of his data like a 
scientist, but in his conclusions he forgets all about his own 
strictures. He states, as we have noted above, that if the 
figures for each country had been subdivided into residence 
groups, the groups would have been too small. We do not 
doubt that a statistician of as high merit as Brigham has 
heard of the method of partial correlation. Possibly the 
laboriousness of the method frightened him. 

There are represented 12,418 foreign-born men in Tables 
11_to 27. Of these, 4,009 are from Italy and 2,340 from 
Russia. Together, these two countries provide more than 
half of the total number involved. The balance, 6,069, is 
distributed over fourteen countries. Just note how small the 
figures would be if we divided the men representative of the 
following countries into the five residence groups, if we 


assume that each residence group comprises one-fifth of the 
total—which is, of course, not true: 


SOE © Wa) wevdsow tens veces céen 411 Norway... 
ae eer ePT ee re 146 

DAE bend ca\ i dete cc boydoud 140 = Ireland... 
NTs eu coccckecenecssnceal 308 Austria... 
as ws cbdtnasoee wae cules 325 Turkey... 
EE aio clinics S Oboe bees 0 c0ie 972 Greece... 
EL 6:4 S006 pees bheceicann’ 691 Poland... 


All, with the exception possibly of Canada, would present 
groups too small for use in statistical comparisors. But all 
of this does not worry Brigham. After a careful analysis of 
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writers on race theories of the Madison Grant and Saturday 
Evening Post variety, and in collaboration with students of 
this subject (he does not name the students), he makes up his 
own and a completely subjective estimate of the proportion 
of Nordic, Alpine, and Mediterranean blood in the various 
national groups migrating to America. His Tables 11 to 27 
are intended to show the validity of differences between 
various national groups. As we have mentioned above, each 
one of these groups possesses individuals who would fall into 
various residence groups, of which there are five in accord- 
ance with Brigham’s material. We will first divide each one 
of these groups, therefore, by five and then ascertain how 
many Nordics, how many Alpine, and how many Mediter- 
ranean individuals are represented in the comparison, using 
Brigham’s table of the percentages of Nordic, Alpine, and 
Mediterranean blood in the immigrants from each country 
as if it were true. The fact that by no manner of means 
could any man calculate the percentage of Nordic or other 
hypothetical blood in any European country, with its intricate 
crisscrossing of races for centuries, makes us gasp at the 
nonchalance with which Brigham analyzes the world’s blood. 


Individuals in 
one residence 

Total group 

Parr 411 82 
ae 146 29 
0 ae 140 28 
SNE on 5 + én 308 62 
Denmark ......... 325 65 
Es avs eames 972 194 
I a ob « eenee 691 138 
Norway......... 611 122 
bins + ¢ceee 129 26 
See 658 132 
ee 301 60 
ee 423 85 
ee 572 114 
ME 4 'b°% & Sescee 382 76 
Seer 468 
ee, oe 802 
ME 9 k:s sates 2483 


Alpine Mediterrancan 





Nordic 
65 .60 
24.65 
23.80 4.20 
24.80 37.20 
55.25 9.75 
116.40 77.60 
138.00 
109.80 12.20 
15.60 10.40 
39.60 
6.00 54.00 
17.00 
17.10 
7.60 68 .40 
23.40 444.60 
40.10 200.50 
690.60 952 .95 


16.40 
4.35 


92.40 


68 .00 
96.90 


561.40 


839.45 
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We can easily see that any comparison of Nordic with 
Mediterranean, and of either of these two supposed racial 
stocks with the Alpine, turns on very few numbers. Let us 
turn to Table 11, where Brigham compares the differences 
between England and the other countries. This table is next 
below. 


TasBLe No. 11.—DirrerENces BETWEEN ENGLAND AND OTHER COUNTRIES 
Number of cases 411 
Average score 14.87 
Standard deviation 2.57 


Scotiand......... —0.53 +0.1695 (3.1) Difference unreliable. 
Holland......... —0.55 +0.1606 (3.4) Difference unreliable. 
Germany......... —0.99 +0.1264 (7.8) 
Denmark ......... —1.18 20.1192 (9.9) 
Canada ......... —1.21 2+0.1030 (11.7) 
Belgium ......... —2.08 +0.1669 (12.5) 
United States..... -—1.10 20.0855 (12.9) 
Sweden ......... —-1.57 20.1049 (14.9) 
Norway ......... —-1.89 20.1087 (17.4) 
Austria ......... —2.60 2+0.1368 (19.0) 
Turkey .......... =-2.85 =+0.1241 (22.9) 
Ireland .......... ——-2.55 20.1094 (23.3) 
Greece .......... —-8.97 +0.1097 (27.0) 
Poland .......... —4.13 +0.1236 (33.4) 
Russia .......... —3.53 2+0.0940 (37.5) 
Italy ............ —3.86 20.0897 (43.0) 


It is plain that when England is compared with, say, Ger- 
many, we are comparing first of all 82 men with 62 men; then 
we are comparing 65.60 Nordics with 24.80 Nordics. These 
numbers certainly are too small upon which to predicate con- 
clusions; and yet there are instances where the numbers com- 
pared are even smaller. Only for two countries, Russia and 
Italy, do we have a group large enough for comparison and 
then only when we use the Alpine men of Russia and the 
Mediterranean men of Italy. Now these figures, small as they 
are, would be even smaller if we did not assume that the 
number of men in the five residence groups were equally 
distributed ; were we to take as a basis the number of men in 
each residence group as shown by the data on page 177, some 
of these figures would be too ridiculously small for even the 
veriest tyro in science. 

We might readily devote pages to other errors of thought 
and procedure in this book. For example, Dr. Brigham speaks 
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(page 59) of the distribution of the scores approximating the 
Gaussian normal curve. We have plotted according to Char- 
lier’s method the location of the class frequencies (see chart). 
The deviations from the normal curve are easily seen. The 
mental ages 5, 6, 8, 16, and 19 conform fairly closely to the 
normal curve; the ages 9, 10, 17, and 18 are above the curve— 
i.e., are represented by too many individuals, while the mental 
ages 7, 11, 12, 13, 14, and 15 are below the curve—.e., repre- 
sented by too few individuals. The group of ‘‘mental ages’’ 
that conforms fairly closely to the normal curve totals 30 out 
of the 653 who took the examination. It is quite obvious, 
therefore, that this group which forms part of the method of 
the combined score, if represented by a curve, would show one 
in which the bulge near the mean is less than that called for 
by the normal curve. Comparisons based upon these data 
must necessarily operate to handicap unfavorably those men 
who fall outside of the region near the mean ‘‘mental age’’; 
conversely, comparisons of individuals having ‘‘mental ages’’ 
in that region—namely, the superbly average man—must 
react favorably. But to go further into a statistical argument 
with Brigham would make an already lengthy article over- 
lengthy, and we resist the temptation. 

We may agree that these intelligence tests show that recent 
immigrants are slower in their performance and have a lower 
score than do the native born and the long-resident immi- 
grants. That is the long and short of the facts in this book 
on American intelligence. All the rest is assumption and con- 
trary both to common sense and science. Wherever there is 
the easy explanation that it is the nature of the tests, drawn 
up as they are by Americans and adapted to American 
thought, that makes them difficult for an alien, Professor 
Brigham falls back on the inherent inferiority of the alien, 
despite the plain evidence that slowing up the tests quickly 
increases the score of the alien, as would be expected if it 
were a matter of language and general unfamiliarity with 
test conditions; despite also the plain evidence that years of 
residence again improve the scores pari passu with the time 
in the country, which again is what would be expected by any 
unbiased mind. 


We ask this of Dr. Brigham, as we ask it of all those who 
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have seized with avidity on the army intelligence tests in 
order to further what is really anti-Americanism: Does he 
doubt that, no matter how low the score of the average 
Italian, Jewish, or other very recent immigrant may be, the 
descendants of these immigrants, born in the United States, 
educated here, playing baseball, engaging in sports, freed 
from the crushing effects of extreme poverty, would not do 
far better? We assert that they would, and we assert that 
the ability to pass tests is an ability that is like all other 
functions—dependent upon familiarity with tests in general, 
upon the ‘‘innateness’’ of the language in which the tests are 
given, upon life habits and life training. We are very familiar 
with one large alien group, and we can state this, that in the 
first immigrant generation of this group, there is so much 
maladaptation that the charitable organizations find their 
resources taxed to care for this group; yet the second genera- 
tion, the American-born generation, almost never needs aid. 
If adaptation is the very hallmark of intelligence, then there 
has been a growth of innate intelligence in the space of one 
generation, which Dr. Brigham and the type of thinker he 
represents would be the first to deny as impossible. One 
of the charges made against the immigrant is that he becomes 
a burden on the community in one form or another, but we 
state, in reply to the implication that this measures his lowered 
intelligence, that it merely measures the inherent disaster 
attendant upon the transplantation of an adult group from 
one environment to another, and is remedied by the next 
generation. 

We regret that it is so, but since it is so, we say it delib- 
erately: One of the latest developments in psychology, the 
intelligence tests, has in America been overrated as a means 
of passing judgment upon the unfortunate subjects who are 
tested. But this is not so important as the danger that these 
tests might be used—and in fact are being used, we believe, 
by certain people—not to advance science or in the scientific 
spirit, but for race discrimination and in the spirit of propa- 
ganda. 





THE MENTAL-HEALTH SURVEY* 


CORNELIA D. HOPKINS 
Chief of Social Service, Illinois Institute for Juvenile Research 


i Bishon iat years ago the study of the mental hygiene of the 

child was in its infancy. In 1923 it still has far to go 
along lines of scientific inquiry before emerging from the 
experimental stage. However, there has been a steadily 
growing interest in the child who is handicapped by unde- 
sirable mental traits, and an amazing increase in the number 
of articles devoted to this problem. The studies covered by 
these articles were at first primarily concerned with inten- 
sive investigation of the child as an individual, containing 
within himself the solution of all his perplexities. The influ- 
ence upon his mental condition of the children he played with, 
of the people who had charge of him, of the sanitary condi- 
tions of his home, of his physical diseases, was not under- 
stood. Stress was placed chiefly on his education through 
precept and example, with more or less disregard for innate 
traits and environmental factors. To measure the influence 
of these factors has been the object of the more recent 
studies, and to further this end there has developed, along 
with the study of the individual, a study of the mental health 
of the entire group in which the individual lives—the mental- 
health survey. 

The primary function of the child-mental-health survey 
is the practical one of helping teachers and parents in the 
eare and education of children who are problems. Children 
are referred for examination because of various nervous 
habits, fears, temper display, pugnacity, school retardation, 
convulsions, dishonesty, truancy, and a dozen other com- 
plaints. Their examination involves in each case a 
thoroughgoing medical, psychological, and social study. 
Physical health, intelligence, social experiences, education, 

* Presented in part at the annual meeting of the Illinois Conference on Public 
Welfare, at Bloomington, October 26, 1923. 
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mental traits, must all be investigated to determine the forces 
at play in producing the difficulty. Through the accumula- 
tion of the records of such studies for an entire community, 
we can obtain in a general way a measure of the influence of 
all the factors studied on the general mental health. The 
perspective gained by this type of study is an added 
advantage in that it attacks the problem of the individual by 
an analysis of the forces acting on the group as a whole. This 
will be made clearer in discussing the practical field work of 
the mental-health clinic. 

The demand for service of this type is especially urgent in 
the smaller cities and rural communities, where permanent 
clinics are not maintained. In Illinois, the department of 
public welfare attempted to satisfy this need by establishing 
in 1917 the Institute for Juvenile Research. At first the insti- 
tute limited its study and treatment of behavior problems to 
children from this state who were brought to the local office. 
Later, it established visiting clinics and organized mental- 
health surveys in numerous communities throughout the 
state. The first to be made in [Illinois was conducted by the 
institute in the city of Freeport. Since this time an increas- 
ing emphasis has been placed on this type of inquiry both in 
Illinois and elsewhere. 

The organization and establishment of social work in a 
typical survey, conducted in the spring of 1923 in three 
adjoining Illinois cities, constitute the subject matter of this 
paper. The data compiled from the clinical material are 
reported elsewhere. The three departments of the clinic 
worked as a unit and as such their functions cannot be entirely 
separated. However, in so far as possible, the work of the 
social-service department alone has been treated here; that 
of the other departments is touched upon only where the close 
relationship established would make a divisional report 
incomplete. 

La Salle, Peru, and Oglesby are three cities lying close 
together along the banks of the Illinois River about one 
hundred miles from Chicago. They are brought into con- 
stant association as much by their unit methods of industrial 
and social leadership as by their physical proximity. The 
leading industries are the mines, the zine factories, and a 
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clock factory. The principal races represented in the 
county in the order of frequency, quoting from the 1920 
census, are as follows: German, Polish, Italian, English, 
Austrian, Jugo-Slovakian, and Irish. The total population, 
26,054, is distributed as follows: La Salle, 13,050; Peru, 
8,869; Oglesby, 4,135. Within the three towns there are 
fifteen schools, including one high school and eight parochial 
schools. The total school population, both public and 
parochial, is 5,551. 

The idea of a mental-hygiene clinic was not a new one to 
many in the community. Several years previous to the 
survey, a visiting clinic had been established in the district 
of the tri-cities—.e., the territory of the three cities plus 
several small outlying communities within La Salle County 
—as the result of a request from the Tri-Cities Associated 
Charities to the Illinois Society for Mental Hygiene and the 
Institute for Juvenile Research for aid in the solution of some 
of their special problems. Visits were made at intervals of 
about six months and routine psychological and psychiatric 
examinations were carried on at periods varying from two 
to six months. The clinic was entirely dependent on the local 
agency for all social investigations and treatment work. Up 
to May 1923, ninety cases had been examined and their treat- 
ment outlined. Of these, twenty-one cases were problems for 
institutionalization; of the remainder approximately four- 
fifths were definite mental-hygiene problems that needed 
specialized care or supervision. This, briefly, was the setting 
for the survey in 1923. 

In 1922 the local agency, in reviewing its work, came to 
the conclusion that it was not yet working with as full an 
understanding as was possible of its mental-health problems. 
Backed by the three local school boards, the parochial schools, 
the chamber of commerce, the Manufacturers’ Club, and the 
women’s clubs, this agency requested that a complete survey 
be made by the same two organizations that had established 
the visiting clinic. It was arranged that the Illinois Society 
for Mental Hygiene and the institute should both furnish 
medical examiners, and that the psychological and social 
services should be furnished by the institute. All expenses, 
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other than the salaries of the staff, were borne by the local 
community organizations. 

Since it was realized that case recommendations could not 
be made adequately by an outside agency without a knowl- 
edge of the social assets and liabilities of the local community, 
a preliminary survey of all the social problems and resources 
in the community to be studied was made. This included the 
following investigations: 


Institution Reports 
1. Number and diagnosis of all patients in state hospitals and schools 
for feebleminded and epileptic persons in the past two years. 
2. Number and court charge of all inmates of state prisons and reforma- 
tories in the past two years. 
3. Number and disposition of all dependent cases passing through the 
county court during the past two years. 
4. Number and background of children in dependent institutions and 
of children in correctional institutions. 
Schools 


1. Location, capacity, territory, and language spoken in classrooms of 
all schools. 


2. Local application of the state parole and truancy laws. 
3. Opportunities for vocational guidance through the schools. 
4. Opportunities for work on leaving school. 


Health Measures 
1. Hospital and nursing facilities. 
2. Medical care. 
3. Public-health measures. 
4. Housing conditions. 
Recreational Facilities 


1. The cultural and recreational resources of the community and the 
extent to which these are used. This included a study of library 
facilities, community recreation, and commercial recreation. 


2.A study of the recreational knowledge and interests of 630 school 
children. 


Before the opening of the clinic, a physician and a social 
worker left blanks with all schools and social agencies that 
referred cases to the clinic. These blanks contained all the 
necessary identifying information and were used without 
transcription as the face sheet of the record. While dis- 
tributing them, the physician and the social worker gave a 
careful and full explanation of the whole clinic program and 
the type of mental-hygiene work to which the survey should 
lead. Later, the blanks were collected by a social worker who 
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went over them critically with the agency and cleared up all 
difficulties in filling them out. The second conference was 
found valuable also in bringing to light other and more 
direct sources of information—for example, former teachers, 
where the principal alone had been seen. 

The clinic accepted all cases referred from any source, 
regardless of the type of complaint. One restriction was, 
however, observed. In the case of all minors, permission to 
make the examination was secured from some responsible 
person. Only three of the 319 cases were lost because such 
permission was refused. Parents who showed an initial 
attitude of hostility were often won over by being made to 
understand that their permission was essential. Often their 
indifference changed to keen interest when they realized that 
their own knowledge was considered of primary importance 
and that the clinic needed their constant codperation. Often 
the home visit was the first indication to the parent that his 
child was a school problem. 

All school children, regardless of academic standing, re- 
ceived group psychological tests. For this work no investi- 
gations of the background and career of the child were made. 
The 319 cases referred as special problems, therefore, con- 
stituted the bulk of case material for the social-work depart- 
ment. In each instance a full field investigation was 
considered necessary. A small percentage of cases were 
referred by private individuals, but the majority came from 
the local agencies. In cases where there was already a record, 
this was summarized for the use of the clinic. 

An investigation usually comprised an agency, home, 
school, and work report, and such others as the individual 
ease required. The following is a typical investigation: 


John Jones, aged seventeen years, eleven months, was referred by the 
high school because of poor school work. He is described as being 
pompous and boastful, indecisive, excuse forming. He has no court 
record and has never worked. 

The home is visited and the mother seen. 


Home: A two-story frame cottage in a residential section. The house 
is attractive in appearance, tidy, and with many comforts. The grounds 
are well kept. Family consists of patient, a younger brother, and 
parents. 


Heredity: Maternal side, negative. Paternal grandmother died of 
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paralysis. A great aunt has been paralyzed for fourteen years. One 
great uncle died of heart trouble. Another had spells resembling epilepsy 
after an accident. 


Developmental: Nine months’ pregnancy. Because of illness in her 
family, mother felt ‘‘unsettled’’ from the third month of pregnancy on. 
She never knew whether she wanted to be at her mother’s home or at 
her own. Normal delivery; breast fed. First tooth, four months. 
Walked at eleven months. Talked at two years and was inclined to 
stammer, when excited, up to four years. 


Health: He had measles twice and was both times threatened with 
pneumonia. He grew very fast. He has always been ‘‘twitchy’’ and 
for this reason has been under a physician’s care (Dr. Blank). His 
condition was thought to border on chorea. Patient requires a lot of 
sleep. On Saturdays and holidays mother allows him to sleep until 
noon. He always eats a light breakfast and supper, and a very hearty 
midday dinner. He has been drinking coffee at breakfast for four 
years. , Mother takes him to a farm for two months every summer, 
where patient swims and lives an outdoor life. 


School: He had no difficulty in the grade schools except that in the 
eighth grade he was very conscious of his size and the fact that he had 
to wear long trousers. In his first report at high school he was on the 
honor roll and made 100 in deportment. He was teased for this by 
other boys who told him that ‘‘only sissies’’ got 100. Patient since 
shows no interest in schoo] and will not study at home. 


Personality: Patient is shy and embarrassed and never enters a 
group of his own igitiative. He rarely joins groups even when urged. 
He dislikes rough games and cannot bear to hurt anything. The 
element of competition in games is distasteful. Mother doubts if 
he ever played marbles. He would rather lose a football game 
than tackle another boy. He has a few boy friends with whom he has 
grown up, and while he seems rather fond of them, he is never really 
intimate with them and continuous association bores him. He would 
rather stay at home and work at his experiments than go into a crowd 
even with his family. The only group patient has ever shown any 
interest in was a Boy Scout group to which he belonged for about two 


years at the age of twelve. He has manifested no interests in sex 
matters. 


Interests: He has always wanted to be a mechanical engineer. At 
various times he has been interested in electricity, wireless, moving- 
picture machines, stage settings, drums, and at present an automobile. 
Although his interests have been varied, he does not flit from one to 
another. Mother thinks he really gets some insight into one thing before 
going on to others. He has shown no interest in the church. Parents 
have catered to patient’s interests in the hope of calling out his best 
efforts in some direction. Mother is surprised over patient’s lack of 
school progress, as his concentration on his home experiments is well sus- 
tained. She and father do not feel that patient is dull, but that ‘‘he 
must have some talent which we have not been able to help him realize’’. 


Impression: Intelligent. Frank. Codperative. Objective. Interested 
in the possibility of having patient studied. 
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Material such as this, together with a statement of the 
social resources available for treatment, was put into the 
hands of a physician at the time of examination. On the 
basis of these data, together with the clinic findings, all 
recommendations were made. 

The social worker in the clinic, besides conducting investi- 
gations and social treatment, functioned also as clinic mana- 
ger and historian. This apparently routine procedure is 
especially important in survey work, since we have to get as 
much value as possible out of the few sources of information 
and contact that we have. The immediate problem of clinic 
management was to secure for each patient the routine 
clinical examinations, physical, psychological, and psychi- 
atric, with a minimum of time and friction. The social 
worker also secured histories from informants who 
accompanied the patients, and furnished the members of the 
staff with information concerning social resources. She 
received visitors and explained to them the reasons for the 
survey. To insure sufficient time for complete examinations, 
patients came only by appointment. In case of cancelled 
appointments, much time was saved by telephoning to a 
nearby school with which arrangements had already been 
made to have children ready to fill in vacancies. When it 
was found expedient to conduct the clinic in a school building, 
quick adjustments were necessary in order to keep the clinic 
running smoothly and to avoid interference with the school 
schedule. There must be no slowing up on account of mis- 
understandings on the part of teachers or principal, crowd- 
ing of clinic quarters, classes in session in the passage- 
ways between examining rooms, or the like. Statistical work 
was simplified by the use of two daily tally sheets—one for 
the clinic examination and one for the completed case 
material. 

In order to make teamwork most effective both during the 
survey and after its completion, the following methods were 
adopted: 

1. Advisory work on treatment cases. 

About twenty problems, selected because of the complexity 
of the social and mental facts involved, were treated inten- 
sively in codperation with the Associated Charities and the 
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probation officer. The local agencies were responsible for 
the patients throughout the treatment. The following are 
examples of the cases selected: an unmarried Polish girl 
of seventeen, diagnosed border-line defective, turned out of 
her home by her brothers when her pregnancy became known; 
a grammar-school girl, diagnosed psychopathic personality, 
who ran away from home for a week, during which time she 
followed a traveling carnival, and who was shunned by all 
her friends when she returned; a German-speaking family 
who became dependent on charity when the father was sent 
to the hospital because of a psychoneurosis. 

2. Demonstration of follow-up and reéxamination of ninety 
former visiting-clinic cases. 

All cases in this group were handled by the clinic’s social- 
work department, either directly or under its close supervi- 
sion. In a case active with one of the local agencies, reports 
were made by their worker, who already knew the family and 
its problems. She used the forms and outlines of the clinic, 
and worked in close codperation with our staff. Besides the 
routine case reports, the following studies were made: 

A comparison of results in cases where our recommenda- 
tions were carried out with those in which treatment was 
neglected; the bearing of the causative factors on success in 
adjusting social problems. 

3. Demonstration of treatment on new cases. 

The clinic workers investigated all new cases. This 
necessarily brought to light many social problems that 
needed treatment. These were classified roughly into two 
groups: (1) More or less acute problems that could be 
handled during the survey—for example, the case of a feeble- 
minded boy whose parents were able and willing to supervise 
him in their home, but needed instruction in his care; or, 
again, the case of a school girl, an acute behavior problem, 
who was recommended to a sanitarium because of incipient 
tuberculosis. (2) Cases that needed treatment over a long 
period of time, as, for example, a chronic bed-wetter with 
ignorant and careless parents, in need of constant supervi- 
sion to make habit training of value; or a boy who had lost a 
leg as the result of an industrial accident, whose compensa- 
tion and industrial rehabilitation were still to be adjusted. 
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Patients in the first group were handled by the clinic workers. 
Those in the second group were turned over with detailed 
recommendations to the local agency most fitted to meet the 
problem. The clinic then kept in touch with the patient only 
in an advisory capacity. 

The permanency of the results of the mental-health survey 
depends entirely on the type of educational work done. 
Lectures to local groups were given due consideration. Of 
even greater importance, the mental-health program was 
explained to informal groups and individuals whenever the 
opportunity presented itself. This was the case especially 
in the schools, where a high degree of intelligent codpera- 
tion and interest was shown by both teachers and principals. 

If the value of the surveys is clearly demonstrated, the 
district will realize that the responsibility for making these 
intensive studies of permanent value rests upon the local com- 
munity. There are various ways in which permanent work 
may be established—by arrangements with the surveying 
agency or with the staff of a nearby state hospital for a visit- 
ing clinic at periodic intervals, or by the establishment of a 
permanent clinic, or, as in the tri-cities, by a combination of 
the two. In these cities a mental-health worker, trained in both 
mental testing and social work, has been established as a mem- 
ber of the staff of the high school, with the title of educational 
advisor, probably for the first time in the history of educa- 
tion. In consultation with the local agencies, a full clinic 
will be provided at irregular intervals by the surveying staff. 
At this time the work of the local agencies will be planned 
for the interim between clinics. Other communities might 
use another type of permanent organization, but whatever 
type is used, the problems of adjustment during the transi- 
tion period are a part of the work of the survey staff. 


SuMMARY 


A mental-health survey provides a method for studying 
the influences of numerous factors on the general mental 
health of a community. It does this by analyzing the prob- 
lems and resources of all local agencies, and by analyzing all 
mental difficulties in patients that have been forced on the 
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attention of school authorities, police agents, welfare 
workers, and industries. 

The facilities for the examination and treatment of these 
problems in the La Salle, Peru, and Oglesby district were 
provided by a grant from the Tri-Cities Charities. To carry 
on the work, a team of workers in the fields of social work, 
psychology, medicine, and psychiatry were in constant 
attendance for a period of six weeks. This group studied the 
educational, vocational, and recreational resources in the 
community. By using group tests on all school children, they 
singled out the cases that needed further study, this study 
to be carried on by a permanent staff. They made intensive 
studies of all problems referred because of school retarda- 
tion, truancy, and other behavior complaints, convulsions and 
other symptoms of nervous disorder, suspected insanity, 
dependency, and various forms of industrial and social handi- 
cap. They stimulated in teachers and parents an interest in 
the care and education of children in whose cases there was 
reason to suspect that there might develop serious forms of 
mental disturbance or criminal behavior. They worked with 
the local agencies, Using these agencies as integral parts of 
the general survey, and were aided by a number of volunteers. 
Most important of all, they evoked enthusiasm for this type 
of work, so that through the efforts of individual citizens a 
permanent clinic is now established in the district. 


CoNncLUSIONS 


In the experience of the social-work department of the 
institute, the following guides to conducting surveys have 
been found most useful: 

Make a preliminary survey of the social problems and 
resources of the community before any other work is begun. 

Complete all field investigations before making any clinic 
appointments. 

List for all community agencies the dates for referring 
eases and keep to the list. 

Make all cases come by appointment and use cases with 
future appointments for emergency vacancies. 

Make the local agencies an integral part of the survey. 
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Have the local agencies collect their own problem cases for 
examination. 

Explain beforehand the types of cases in which your clinic 
can give assistance; otherwise you will receive feebleminded 
and frank mental-disease cases almost exclusively and lose 
all behavior problems of high intelligence and border-line- 
mental-disease cases. 

Accept all cases referred within the time limit from what- 
ever source, even if you think they are not properly selected 
for the clinic. 

Begin social treatment early on a very limited number of 
eases. This is decidedly worth while for demonstration 
purposes. 

Keep each department of the staff informed of the working 
plan of the other departments in order that the entire group 
may work as a unit. 

Use every opportunity for lectures or informal discussion 
of mental-health problems. 

Make plans for a permanent organization. 








HISTORY, PURPOSE, AND POLICY OF THE 
NATIONAL RESEARCH COUNCIL’S 
COMMITTEE FOR RESEARCH 
ON SEX PROBLEMS 


EARL F. ZINN 
Executive Secretary, Committee for Research on Sex Problems 


6 en following statement concerning the work of the 
Committee for Research on Sex Problems of the Divi- 
sion of Medical Sciences, National Research Council, is pre- 
sented primarily to report the fact that a serious attempt 
has been made to further systematic research on sex prob- 
lems. The report, however, may be of interest, not only for 
its reference to specific information relating to the problem 
of sex research, but also as an example of a method by means 
of which a comprehensive research problem may be success- 
fully attacked by the codperation of various institutions and 
individuals through the National Research Council. 

The Committee for Research on Sex Problems was organ- 
ized in November, 1921, for the. purpose of promoting, 
coérdinating, and systematizing research in the general field 
of sex, to the end that conclusions now held might be evalu- 
ated and better understanding of human sexuality obtained. 
The steps that led up to the formation of this committee are 
briefly as follows: 

In October, 1920, the present writer was retained on the 
staff of the American Social Hygiene Association, attached 
to its department of sex education, with an assignment to 
investigate the possibility of the development of a sys- 
tematic research program on sex problems. As a result of 
personal interviews with representative biologists, physiolo- 
gists, psychologists, and physicians, it became evident that 
in the opinion of those interviewed systematic research in 
this field was both desirable and feasible, but that such 
research should be administered by an accredited scientific 
institution. 

[94] 
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Having fulfilled its mission in supporting the project to 
this point, the American Social Hygiene Association referred 
the writer to the Bureau of Social Hygiene, and endorsed his 
request that the bureau appropriate funds to permit further 
promotion of the project. This request for funds was 
granted and the matter was formally presented to the 
National Research Council through the Division of Anthro- 
pology and Psychology. The division was asked to pass upon 
the feasibility of the project and to suggest plans for its 
organization, administration, and financing. After careful 
consideration, it was decided by the division, at its annual 
meeting in April, 1920, that while psychologists and anthro- 
pologists could contribute to such an investigation, the most 
practical avenue of approach administratively was through 
the medical sciences. The request was, therefore, passed on 
to the Division of Medical Sciences of the council. 

In October, 1921, a conference of representative investi- 
gators and physicians was ¢alled by Dr. Victor C. Vaughn, 
then chairman of that division, for the purpose of advising 
the council with reference to the request before it. This con- 
ference was attended by the following: Professor Edward 
Grant Conklin, Mrs. Paul G. Woolley, Dr. Alice Hamilton, 
Dr. Walter B. Cannon, Dr. William A. White, Professor 
Michael F. Guyer, Dr. Frankwood E. Williams, Mr. Earl F. 
Zinn, Dr. Carl E. Seashore, Dr. Lewis R. Jones, Dr. Robert 
M. Yerkes, and Dr. Albert L. Barrows. After two days of 
careful deliberation, in which the problems involved were 
considered from the angles of all of the related biological 
sciences, this conference adopted the following resolution: 


‘*The impulses and activities associated with sex behavior and repro- 
duction are fundamentally important for the welfare of the individual, 
the family, the community, and the race. Nevertheless, the reports of 
personal experience are lacking and the relatively few data of observa- 
tion have not been collected in serviceable form. Under circumstances 
where we should have knowledge and intelligence, we are ignorant. 
To a large degree our ignorance is due to the enshrouding of sex 
relations in a fog of mystery, reticence, and shame. Attitudes toward 
the subject have been fixed by moral teaching, medical instruction, and 
social propaganda, all based on only a slight foundation of well- 
established fact. In the presence of this secrecy and prejudice, 
scientific investigation would be difficult. The committee is convinced, 
however, that with the use of methods employed in physiology, psy- 
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chology, anthropology, and related sciences, problems of sex behavior 
can be subjected to scientific examination. In order to eliminate any 
suggestion that such inquiry is undertaken for purposes of propaganda, 
it should be sponsored by a body of investigators whose disinterested 
devotion to science is well recognized. For these various reasons the 
committee recommends that the National Research Council be advised 
to organize and foster an investigation into the problems of sex.’’ 


Acting upon the report of this conference, the National 
Research Council endorsed the project of systematic research 
of sex problems and accepted responsibility for its adminis- 
tration. The chairman of the Division of Medical Sciences, 
acting with the chairman of the Division of Psychology and 
Anthropology and of the Division of Biology and Agriculture 
was instructed to effect a permanent organization within the 
council to direct and be responsible for the project. The 
following committee of five, representing the related 
biological and social sciences, was appointed: 

Dr. Walter B. Cannon, professor of physiology in the Harvard 
Medical School, Harvard University ; 

Dr. Edward Grant Conklin,! professor of biology in Princeton Uni- 
versity ; 

Dr. Katharine Bement Davis, general secretary of the Bureau of Social 
Hygiene, New York City; 

Dr. Thomas W. Salmon, professor of psychiatry in the College of 
Physicians and Surgeons, Columbia University, formerly medical 
director of The National Committee for Mental Hygiene; 

Dr. Robert M. Yerkes, chairman of the Division of Research Informa- 


tion of the National Research Council, formerly professor of psychology 
in the University of Minnesota. 


This committee elected Dr. Robert M. Yerkes chairman and 
on January 1, 1922, assumed responsibility for the develop- 
ment of the project. 

With the conclusions and suggestions of the preliminary 
conference before it, the committee first proceeded to a gen- 
eral definition of purpose and policy and the formulation of 
a mode of attack. As a result of a preliminary study of the 
problem, the purpose and policy were defined in a preliminary 
report to the Division of Medical Sciences, National Research 
Council, under date of March 15, 1922, as follows: 


1 Professor Conklin resigned from the committee on July 1, 1922, and Pro. 
fessor Frank R. Lillie, professor of embryology in the University of Chicago, 
was appointed in his place. 
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**In formulating the purpose and policy of the Committee for Research 
on Sex Problems, it is not implied that no work of value on sex 
problems is being done, or that biological research is unsystematic and 
uncoérdinated. Much valuable work on sex has been done or is in 
progress, and there is constant effort to systematize and codrdinate 
biological research in terms of each science, as rapidly as development of 
method and resources permit. It is in relation to sex problems per se 
that no concerted effort to stimulate, systematize, and codrdinate 
research has been made. From this angle, research on sex problems is 
sporadic, and, as a result, our knowledge is chaotic. Much that is of 
value will undoubtedly be learned from research as conducted at 
present, but, from the standpoint of urgent sex problems, it will be 
incidental. More rapid progress toward an understanding of sex in its 
many phases will result, if, in addition to the work now being done, a 
systematic attack from the angles of all related sciences, with 
knowledge of sex as the central objective, is made. This is the main 
purpose of the committee. Stated concisely, it is: To conduct, stim- 
ulate, foster, systematize, and codrdinate research on sex problems, to 
the end that the conclusions now held may be evaluated and our scientific 
knowledge in this field increased as rapidly as possible. 

‘*It is the policy of thie committee: 

**1. To interest scientific workers in this project to the end that 
their codperation and aid in the formulation of problems and 
technique for their study may be secured. 

**2. To utilize existing agencies in the study of such problems. 

**3. To be responsible for the wise expenditure of funds secured for 
this work. , 

**4. To conduct types of research not requiring laboratory facili- 
ties (utilizing its secretary and clerical staff here). 

**5. To encourage younger workers of promise to shape their training 
for work in this field.’’ 


The task of organizing research in a field so extensive and 
complex as sex presented a number of important and difficult 
problems. Outstanding among these was that of defining the 
term ‘‘sex problems’’ and limiting the scope of the investi- 
gation. Before attempting to deal with these, however, a 
preliminary survey was made, designed to give orientation 
with regard to the general status of the problem. This sur- 
vey revealed a few researches of obviously fundamental 
importance in progress; it elicited an enthusiastic response 
from scientific workers in the various fields, indicating an 
active interest in the project; and it materially assisted the 
committee in marking out the major fields in which research 
might profitably be initiated or extended. In addition a 
practical mode of attack was suggested. The logical pro- 
cedure at this point would have been for the committee to 
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limit the scope of the investigation and define the central 
problem. In view of the complexity of the subject, however, 
the logical mode of attack did not appear to be the practicable 
one. The preliminary survey, as we have said, indicated 
certain lines of investigation of such obviously fundamental 
importance as to warrant their inclusion even before strict 
~ delimitations were attempted. The committee determined, 
therefore, to initiate and extend investigations in these 
particular fields, at the same time continuing its study of the 
problem as a whole. 

A careful investigation of specific projects in the fields 
indicated revealed in several instances that investigators were 
working under the handicap of limited resources. In other 
instances it was learned that investigations could be dispro- 
portionately extended with additional financial aid. Here, 
for example, were existing laboratory facilities, trained per- 
sonnel, and definitely formulated programs, portions of which 
were being carried through under the direction of thoroughly 
capable investigators. In still other instances projects were 
proposed by interested investigators on which work could be 
begun whenever funds were available. In view of this the 
committee determined to appeal for funds with which to 
support the researches selected and to enable it to continue 
its study of the problem incident to the further development 
of the work. 

In response to the council’s appeal, the Bureau of Social 
Hygiene appropriated funds for this purpose. The com- 
mittee thereupon voted grants to the following: 


The University of Minnesota—work under the direction of Dr. Karl S. 
Lashley. 
Problem: Investigation of the sensori-motor and glandular com- 
ponents of sexual behavior in the rat. 
Harvard University—work under the direction of Dr. Roger I. Lee. 
Problem: Inquiry into the norm of sex life of university students. 
The University of California—work under the direction of Dr. Herbert 
M. Evans. 
Problem: A study of nutritional and glandular factors in relation 
to the estrus cycle in the rat. 
Cornell Medical School, Cornell University—work under the direction 
of Dr. Charles R. Stockard. 


Problem: A study of glandular factors in relation to the estrus 
cycle in the guinea pig. 
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Johns Hopkins University—work under the direction of Dr. Donald 
R. Hooker. 


Problem: A study of the effects of X-radiation on reproduction. 
The University of Chicago—work under the direction of Dr. Frank R. 
Lillie. 
Problem: <A study of the sex hormones and the effects of castration 


and gonad transplantation with special reference to birds and 
mammals. 


The University of Texas—work under the direction of Dr. Theophilus 
8. Painter. 


Problem: Mammalian and human spermatogenesis. 


The State University of Iowa—work under the direction of Dr. Bird T. 
Baldwin. 


Problem: To determine the relation of pubescence in boys to the 
appearance of sperm cells. 


Phipps Clinic, Johns Hopkins Hospital—work under the direction of 
Dr. Adolf Meyer. 

Problem: Collation of replies to a sex questionnaire to medical 
students and other persons; and organization of detailed observa- 
tions of the sex life of selected groups over a period of time. 

Stanford University—work under the direction of Dr. Calvin P. 
Stone. 


Problem: A study of the sexual behavior of white rats as correlated 


with known anatomical and physiological changes induced by 
chronic and acute inanition. 


With these investigations under way and subsidized for 
the period of one year, the committee again turned to the 
problem of defining more clearly the nature and scope of the 
project. Though it was motivated originally by the need 
for a better understanding of sex in its human aspects, this 
was not interpreted by the National Research Council or by 
the committee to mean that the investigations were to be 
solely of a technological nature determined by the needs of 
medicine, education, and social hygiene. The pressing need 
for useful knowledge was realized, and while it was agreed 
that these problems should be given all possible considera- 
tion, it was the opinion of those responsible for the project 
that its objective should be more inclusive; that in addition 
to contributing to the alleviation of current individual and 
social sex problems, it should also aim at a better under- 
standing of the underlying factors—hiological, physiological, 
and psychological—that are basic to any real understanding 
of sex in its human aspects. 

This conception markedly extended the scope of the under- 
taking and brought the realization that its systematic devel- 
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opment would be a matter of years. It necessitated the 
adoption of certain selective principles if the research were 
not to flounder hopelessly in this complex field. A large 
amount of research on sex problems has been done and is 
in progress, ranging qualitatively all the way from rigid 
experimental investigations with lower organisms to cursory 
clinical studies of man. Much, however, that has been done 
or is in progress is but remotely related to human aspects. 
It is the task of this committee to select from these fields 
those lines of investigation which are in accord with the 
central objective—namely, a better understanding of the 
human aspects of sex. The committee, therefore, set up as 
a guiding purpose the promotion and support of those re- 
searches that give most promise of contributing to an under- 
standing of the sex life of man. 

There remained, however, another pertinent problem. In 
the more fundamental biological, physiological, and psycho- 
biological investigations, in which lower organisms are used, 
experimental conditions can be maintained. Fortunately 
many of the underlying problems can be worked out initially 
here. But unfortunately the results are not always directly 
applicable to human needs. If the alleviation of human sex 
difficulties is not to wait upon the slow progress of funda- 
mental research, it is necessary to study directly the higher 
forms of life, including man, even though the accuracy of the 
experimentalist must be sacrificed in some instances for the 
less acceptable methods, scientifically considered, of the 
clinician. When this is done, however, the results should be 
but tentatively accepted and every effort made to check 
and supplement them by specific investigations under 
experimental conditions. 

So, while the committee obviously favors experimental 
investigations, it recognizes the need for a simultaneous 
attack on the more complex human problems with the best 
methods available. It determined, therefore, to promote and 
support important investigations in which human subjects 
are used, but decided that these investigations should be 
selected on the basis of the degree to which the methods 
employed conformed to the requirements of science. It also 
determined to encourage and support at every opportunity 
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methodological research applicable to the study of human sex 
problems. 

Still another point should be emphasized in this connection. 
The investigation of sex problems at biological and physi- 
ological levels is extensive and fairly well organized and 
coordinated. The committee is faced with no great difficul- 
ties, apart from those of selection, in developing a systematic 
and codrdinated program here if funds are available. With 
reference to the study of human problems, the situation is 
not so favorable. Therapeutic, educational, and social con- 
siderations instantly demand a better understanding of sex 
phenomena, but because of the complexity of the problem, 
trained investigators have frequently turned to fields where 
complicating factors can be more readily eliminated, leaving 
this field to the clinician, the educator, and the social worker. 
This has resulted in a large amount of sporadic research, 
much of which is of doubtful value. The introduction of 
better methods and the codrdination of researches in this field 
offer a splendid opportunity for committee initiative. 

Having defined in general terms the nature and scope of 
this project, the next step in organizing the work was the 
choosing of the major fields in which intensive and systematic 
investigation should be carried on. Selection of these major 
fields, however, was dependent upon several considerations: 


1. The futility of selecting them without reference to the availability 
of interested trained investigators was apparent. 

2. The existence of adequate research facilities had to be taken into 
account, for though these could be provided where lacking, the initial 
cost and the uncertainties of rsearch indicated the dsirability—partic- 
ularly at this stage in the development of the project—of utilizing 
existing facilities wherever possible. 

3. While certain lines of research might be indicated by obvious 
needs—as, for example, the isolation of the sex hormone or the relative 
réles played by internal and sensori-motor factors in determining the 
source, strength, and direction of the sex drive—the question whether 
our knowledge at present is sufficient to warrant an attack here or 
whether methods have been evolved to the point where they can be 
fruitfully applied had to be considered. 


The initial survey had indicated, sufficiently for practical 
purposes, the situation with reference to these considera- 
tions. The committee, therefore, turned to the projects it 
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had subsidized. These, it was found, could be classified in 
four main divisions, all of which are important and all of 
which afford opportunity for the development of relatively 
systematic programs. These major lines were designated as 
follows: 


1. Biology of sex (systematic and genetic aspects) 

2. Physiology of sex and reproduction 

3. Psycho-biology of sex (infra-human) 

4. Psycho-biology of sex (human, including anthropological, ethno- 
logical, and socio-psychological aspects). 


The committee next turned to a consideration of the best 
methods of organizing and administering the research. To 
the extent to which the committee had a policy in the begin- 
ning, it was opportunistic and resulted in the subsidization of 
a few discrete investigations, selected largely on the basis 
of individual merit rather than in relation to a codrdinated 
program. This procedure has served very well to date. It 
has permitted the committee to support obviously important 
investigations, and at the same time has provided opportunity 
for the continued study of the problem. The experience of 
the past year, together with the experience of other large 
research projects, indicates, however, that this probably is 
not a sound permanent policy for the promotion and adminis- 
tration of research. While it capitalizes the enthusiasm and 
interest of the individual investigator, it presents serious 
disadvantages quite apart from the handicaps of isolation. 
The difficulties of supervising and codrdinating such investi- 
gations are obvious. In relation to a project where codrdina- 
tion and systematization are paramount, this is an important 
consideration. 

As an alternative, the committee turned to the considera- 
tion of a plan for the complete centralization of its interests 
in a single institute devoted to the study of sex problems from 
the angles: of all the related biological sciences. The ad- 
vantages of such a plan are apparent, and ultimately, when 
knowledge is better organized and the major lines of investi- 
gation finally determined, this may be the logical step. How- 
ever, it is the opinion of the committee that this step is not 
warranted at present even if funds sufficient to provide, 
equip, and maintain such an institute were available. The 





RESEARCH ON SEX PROBLEMS 103 


avoidance of a crystallization of program is of the utmost 
importance for a few years at least. 

But while the committee is unwilling to recommend at this 
time a plan involving the organization of a specialized insti- 
tute for the study of sex problems, it distinctly favors the 
principle of centralization in the conduct of research. The 
effort to apply it to the degree to which the present status 
of this project warrants led to the formulation of a plan for 
partial centralization in which related investigations might 
be brought together in one center, located in some existing 
institution. Because the study of sex phenomena along the 
lines indicated lends itself to both practical and systematic 
division, the establishment of centers for the major lines of 
investigation is entirely feasible. The major divisions 
selected by the committee as a result of both practical and 
logical considerations are well adapted to serve as a basis for 
the organization of such centers. 

The adoption of this policy does not, however, preclude 
the continuation of the present policy of subsidizing discrete 
researches where this is found to be desirable. Rather a 
continuation of this policy in connection with that of gradual 
centralization will serve to locate interest and make contacts 
that may result in the organization of additional centers. 
For obviously the four major divisions suggested are too 
inclusive for eventual intensive investigation. This plan 
marks no radical change in policy or procedure. It can be 
initiated in a small way and expanded as rapidly as the 
results of the various investigations indicate and funds 
permit. To summarize, it presents the following distinct 
advantages : 


1. It utilizes existing research facilities, including experienced 
investigators (and graduate students in the case of a university). 

2. It does not necessitate a heavy initial expenditure for material 
equipment in the form of buildings and laboratory facilities. 

3. It is elastic in that the work in a center can be expanded or cur- 
tailed as the exigencies of the research situation indicate. It also per- 
mits expansion through the organizing of additional centers as the 
project warrants and as funds can be secured. 

4. It is adapted to further centralization, even to the extent of con- 
fining all work in a single institute, if this is found to be desirable. 
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5. It permits the support of such isolated investigations as seem 
practicable. 


6. It is well adapted to administrative control by a central com- 
mittee. 


After the National Research Council voted to assume 
responsibility for the promotion and administration of this 
project, one of the first problems faced was the determination 
of the type of administrative agency best adapted to direct 
it through the initial stages. ‘Two alternatives were pre- 
sented. Should control be lodged in a director and an advisory 
committee, or in an executive committee? Obviously the 
former was desirable from the standpoint of efficiency. 
Practical considerations argued for the latter. The obvious 
importance of permitting equal representation of the related 
biological sciences, thus preventing the possibility of the 
domination of any one particular point of view, especially in 
the formative period of development, took precedence over 
considerations favoring a director, and the present com- 
mittee was appointed. In order to obviate to as great a 
degree as possible the loss in efficiency concomitant with com- 
mittee administration, an executive secretary was employed 
to handle matters of administrative routine and otherwise 
carry out the instructions of the committee. 

While the committee is still of the opinion that the decision 
of the council with reference to this matter was justified, in 
looking forward to the further development of the project— 
particularly in view of the policy of the council to develop 
research enterprises to the point of autonomy as rapidly as 
possible—it has given careful consideration to the problems 
of administration during the past year. It has looked upon 
the present arrangement as a temporary one and stands 
ready to recommend changes when in its opinion the develop- 
ment of the project warrants. In planning the work for the 
next few years, particularly in relation to the proposed plan 
for the organization of research indicated above, and after 
taking into account the numerous factors that have a bearing 
here, the committee decided that the present administrative 
organization should be continued for the next three years or 
for as much of that period as present ~considerations 
pertinent to this decision hold. 
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For the present, then, this committee is continuing to sup- 
port research projects that come within the scope of its 
program, to the extent that its funds permit. It invites 
investigators to submit research plans and estimates of cost. 
It is continuing its study of the general problem with a view 
toward defining with increasing clarity the fields in which 
research should be fostered and promoted, and is endeavor- 
ing to codrdinate this work by bringing together related 
investigations in suitable centers as rapidly as conditions 
warrant. For this purpose the Bureau of Social Hygiene 
recently appropriated funds sufficient to permit the com- 
mittee to continue the program as outlined to June 30, 1925. 

More detailed reports of the various investigations 


sponsored by the committee will be presented from time to 
time. 


MAN’S LIFE 


Minutely trace man’s life; year after year, 
Through all his days let all his deeds appear, 
And then, though some may in that life be strange, 
Yet there appears no vast nor sudden change; 
The links that bind these various deeds are seen; 
And no mysterious void is left between. 

But let these binding links be all destroyed, 

All that through years he suffered or enjoyed, 
Let that vast gap be made, and then behold— 
This was the youth, and he is thus when old; 
Then we at once the work of time survey, 

And in an instant see a life’s decay. 


—Crabbe. 








CHILDREN IN THE MENTAL-HYGIENE 
CLINIC OF ST. ELIZABETHS HOSPITAL 


WINIFRED RICHMOND 
Associate Psychiatrist, St. Elicabeths Hospital, Washington, D. C. 


5 lagen out-patient department of St. Elizabeths Hospital, 
under the direction of Dr. Loren B. T. Johnson, has 
from the first been especially interested in the problems of 
children, believing as we do that childhood is, in the words of 
Dr. White, ‘‘the golden period for mental hygiene’’, the 
time when maladjustments and twists of development can 
be most easily discovered and corrected. The department 
maintains a mental-hygiene clinic, but it has been able to 
devote but one half day a week to children, and as we have 
no facilities for physical examinations, the work has neces- 
sarily been limited. But in spite of handicaps of various 
sorts, we have been able to handle in twenty-seven months 
180 children, a number of whom have been examined more 
than once and some repeatedly. 

Washington has no official child clinic, although for a time 
a school psychologist was employed, and also one in the 
juvenile court. The Board of Children’s Guardians, the 
Juvenile Protective Association, The Woman’s Police 
Bureau, the Associated Charities, the juvenile court, and all 
the other organizations that care for dependent and de- 
linquent children must use the clinic at Providence Hospital 
—a small private clinic—or the mental-hygiene clinic of St. 
Elizabeths, when mental problems arise in their wards. 
Since the cases handled at these clinics must necessarily be 
few, courts and social workers have formed the habit of ask- 
ing for help on only the most puzzling ones. This has resulted 
in bringing to the clinic a number of exceedingly interesting 
cases. 

In the first days of the clinic, the director was impressed 
by the exhortation of a probation officer who had brought a 
very troublesome boy for examination: ‘‘Please don’t tell 
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us that he is psychopathic. We know he is something awful, 
whatever you call it. But please tell us what to do about it.’’ 
And the more experience we have, the more convinced do we 
become that our function is to discover, so far as possible, 
‘‘what to do about it’’, and not merely to give a name to 
whatever mental abnormality we may find. To say that a 
child is feebleminded or psychopathic is not to account for 
his difficulties; as Dr. Fernald, of Waverley, has so often 
pointed out, many feebleminded persons are living happy, 
useful lives in the community, cared for and protected by 
their families and friends. Feebleminded persons differ 
among themselves in temperament, in emotional stability, 
and in ability to use what mentality they possess, just as the 
rest of us do. Because they are to be forever children in their 
intellectual outlook upon life, adjustment to adult standards 
of conduct is inconceivably more difficult for them than for 
normal children, for whom it is indeed difficult enough. But 
in an environment where their limitations are understood 
and no demands are made upon them that they are not capa- 
ble of meeting, defectives as such are no more problems than 
the average child. That social workers are learning this, and 
learning to give the child a chance in a good environment 
before suspecting him of being an institutional case, is evi- 
denced by the fact that out of our entire group of cases some- 
thing less than 20 per cent were found to be feebleminded, and 
in practically every case there were other factors besides the 
defect that prompted the worker to refer the child. The 
other 80 per cent included nearly every behavior problem 
found in childhood—the truant and the thief; the patho- 
logical liar; the child sex offender and sex pervert; the 
**nervous’’ child, with tics or mannerisms, stammering, ab- 
normal fears or mental conflicts; the epileptic, with trancs 
or fugues or tantrums; the pre-psychotic, with paranoid 
trends gradually becoming fixed and elaborated, or with 
obessive word imagery growing into ‘‘voices’’; the repressed 
and inhibited child, whose instinctive life, thwarted in its 
normal development, is finding its way out by devious under- 
ground channels; the child of superior intelligence who, be- 
cause his superiority is not recognized and given sufficient 
outlet, is forced to employ it in socially unapproved ways. 
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Viewing each child as a problem in the dynamics of 
behavior, we have endeavored to learn all that we could about 
him and from him—especially the latter—before deciding 
what to do about him. We have asked for and in nearly 
every case received as complete a history as possible; 
physical examinations have been made and indicated treat- 
ments or other procedures carried out. At the clinic a care- 
ful psychological examination is made, including the use of 
intelligence tests, performance tests of various sorts, asso- 
ciation tests, and, where we feel it necessary, school tests. 
The object of this examination is not so much to assign the 
child a mental age or other rating as to discover what abili- 
ties he possesses and how well he is able to use them. Ifa 
twelve-year-old child scores at nine years, what is the reason 
for this rating? Is it because he has never developed beyond 
the nine-year level, vecause his abilities are irregular, be- 
cause of the influence of emotional factors, or because of 
epilepsy or some organic brain disease? This is determined, 
so far as possible, in one examination, and the results, 
together with the history, are reviewed by the director, who 
then takes the child for a psychological interview. In this 
interview the child’s instinctive and emotional life is ex- 
plored, with a view to determining fixations and abnormal 
trends. Often the child is asked to return again or several 
times for further interviews, until his difficulties are 
straightened out or we have a fairly clear idea of what should 
be done for him. But, alas, so often what should be done 
cannot be done! The district has no institution for the feeble- 
minded, although the money for one has been appropriated ; 
it must board its defective wards in institutions in other 
states, and obviously only those cases that have proven them- 
selves a menace to society can be so disposed of. Young 
defectives who, if they could spend their late childhood and 
adolescence in a training school where good habits are 
inculeated, might become useful members of society must 
remain in the community until they become delinquent, when 
they are eligible to the Industrial Home School. The ‘‘psy- 
chopaths’’, those exceedingly difficult children who seem 
unable to make a satisfactory adjustment of any sort in the 
community, must be tried again and again in this place and 
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that, until the community’s patience is worn out and they, 
too, land in the Industrial Home School. We are greatly in 
need of a school in which this type of child could be cared for 
and studied. We know so little about them, of the origin of 
their peculiarities or the genesis of their difficulties. They 
are sometimes the possessors of brilliant abilities and are 
capable of adding much to the world’s knowledge or happi- 
ness if those abilities could be trained and used. Our efforts 
to adjust them in the community are nearly always failures. 
Whether or not, with proper institutional training through 
childhood and adolescence, such children would be able to 
make satisfactory social adjustments remains to be seen. 
We are not referring to an institution in which the child 
would be confined and would feel himself a prisoner, but to 
one conducted after the manner of our best boarding schools 
—with authority to discipline and restrain when necessary 
—where each child could receive expert individual care and 
attention, with the goal always in view of fitting him to take 
his place as a contributing member of society when he reached 
maturity. Such a ‘‘school’’ would necessarily be under the 
direction of a psychiatrist or a psychologist of broad experi- 
ence, and care-takers and teachers would have to be selected 
with special care. The venture itself should be regarded in 
the light of an experiment, as a research problem in the care 
and training of psychopathic children. Until some such pro- 
gram is carried out, we must continue to do the best we can 
for these cases, trying by patient study of the child himself 
to discover the reasons for his abnormal behavior and 
‘advising measures that seem best designed to correct them. 
In some of our cases of the type usually called psycho- 
pathic, we have had a fair degree of success in adjusting the 
child; in others, the character trends have seemed too firmly 
fixed, and their origin was too obscure to afford us a clue to 
their meaning. But we have never allowed ourselves to 
become discouraged in our search for the causes and reasons 
of abnormal behavior. In the majority of cases sufficient rea- 
sons are apparent, although upon closer search they do not 
always prove to have been the most potent in the production 
of the child’s aberrancies. In other words, defective hered- 
ity, bad environment, poor home conditions, physical ab- 
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normalities, or defective mental endowment, are not in them- 
selves sufficient to account for abnormal behavior. The 
problem presented by one child is different from that of any 
other, and is conditioned by his personality make-up and the 
reactive habits he has formed. Hence the necessity of study- 
ing the child himself, of analyzing the motives that lie back 
of his behavior, and of discovering the ‘‘action pattern’”’ 
upon which his personality is being formed. 

Only twelve of our series were children who could truly be 
called normal—that is, whose intellectual development was 
fairly commensurate with their age and whose emotional life 
was functioning normally. One of these was a spastic 
diplegic, six years old, who, because of his physical condi- 
tion, had been thought to be mentally defective. He was 
placed under a speech teacher who did wonders with his de- 
fective speech, and special training suited to his condition 
was advised. Two others were young children whose adop- 
tion was being considered. A fourth was a thirteen-year-old 
boy who had left his home in a Georgia mill town to travel 
to Washington with a medicine show, in which a man prom- 
ised him employment. Several others were children brought 
by their parents because of some behavior difficulty that was 
worrying them. One eleven-year-old youngster with an I. Q. 
of 137 was failing in the seventh grade because he was too 
bored with the work to pay any attention to it. 

But the great majority of cases were children with intel- 
lectual or emotional difficulties or both. Henry C., a little 
colored boy of seven, whose peculiar conduct baffled his care- 
takers, heard voices that called him bad names and prompted 
him to improper actions. Mary A., fourteen, in the first year 
of high school, always a model little girl, suddenly stole $40 
from her mother and bought a ticket to Louisville; once there 
she took steps to get back home again, much frightened at her 
action and unable to explain it. Nannie B., formerly a bright 
girl, but now doing foolish things, with attacks of dizziness - 
during which her conduct was wholly irrational, proved to be 
an epileptic whose personality was rapidly disintegrating. 
The ‘‘dizzy spells’’ were petit mal. Mason §., at six years 
testing seven months above age, stammered, had a facial tic, 
and gave a typical neurotic history. 
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William M., seven years old, with an I. Q. of 138, was 
moody, excitable in crowds, and sometimes silly and uncon- 
trolled in his actions for twenty-four hours. Investigation 
revealed the fact that he was greatly grieved over his father’s 
separation from his mother. He played with dolls, even 
sewing for them, was ‘‘crazy about bridal veils’’ and pas- 
sionately fond of music—‘‘has to hold on to his soul when 
the Hallelujah Chorus is playing’’—and was exceedingly 
interested in religion; as a young child, he had an imaginary 
playmate, ‘‘Mrs. Bowow’’. This child, brought by his intel- 
ligent mother because she realized the abnormality of his 
behavior and, knowing that he had a bad heredity, feared for 
his future, was quite plainly suffering from an unwise emo- 
tional projection on the part of his mother. As the only 
male in the family circle, she was centering upon him all the 
affection denied normal outlet in her relations with her 
husband, and though theoretically she was awake to the 
danger of such a relationship, she was quite blind to the fact 
that she was actually indulging in it with her sensitive little 
son. 

Morris H., ten years old, was sent with his mother by a 
friend who felt that something was wrong with the boy, who 
was an accomplished story-teller, twisting ordinary events 
in a remarkable manner, with a liberal sprinkling of police- 
men and detectives and of the supernatural in the persons of 
God, devils, and ghosts. He had traveled with his mother 
in the Salvation Army, and attracted much attention by 
singing plaintive songs on the street corners and in baby 
accents exhorting the crowds to ‘‘flee the devil and the wrath 
to come. The devil’s goin’ to get you if you don’t seek sal- 
vation in the arms of my Redeemer—hallelujah! Bloody 
swords are turnin’ at the gate of Eden, and the Holy Ghost 
is seekin’ to save!’’ This speech and others of the same 
tenor he recited with great gusto at the clinic. His mental 
age was 6 years, 6 months, and six months later it was 
the same except for one half credit. He was a feebleminded 
child of the alert, active type, whose verbal abilities far out- 
stripped any power of comprehension or ability to handle a 
concrete situation. He was still in the first grade, having 
never learned to read or write. 
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Frank W., sixteen, with congenital syphilis, appeared 
superficially quite bright, was interested in wireless, and 
planned to become an electrical engineer, although he had 
not finished the seventh grade, having been expelled two 
years before on account of his exceedingly troublesome con- 
duct. His home was a superior one and the court had made 
every effort to keep him in it. He was stubborn, utterly 
unreasonable, and violent when crossed, and felt that he had 
no friends, that every one was against him. This boy is still 
under observation and seems a case of paranoid psychosis 
in the making. 

And so we might continue indefinitely through our whole 
series of cases. Each presents its own problem and its own 
points of interest, though for purposes of study it may be 
grouped with others that show somewhat similar features. 
If we keep firmly in mind this individuality of every case 
and the need for individual handling, we may think of these 
children as falling into certain groups somewhat as follows: 

1. The feebleminded, or those whose intelligence will never 
develop enough to enable them to adjust at an adult social 
level without careful training and more or less continued 
oversight. Practically all our cases in this category were 
defectives with mental twists and maladjustments which not 
only complicated the situation, but sometimes obscured the 
original defect almost completely. Perverted modes of reac- 
tion were in many cases so firmly established that institu- 
tional care was imperative, even though the defect itself was 
not of so great a degree. 

2. Children of border-line and subnormal intelligence in 
whom conditions similar to those in the above group were 
operating to prevent even such adjustments as they were 
intellectually capable of making. Poor heredity, broken 
homes, vicious companions, lack of school facilities suited to 
their needs, appear as causes of their abnormal behavior. 
This is the group par excellence whose intellectual capacities 
are unrecognized and unprovided for in our public-school 
system. The limit of their ability in academic work is 
reached in the sixth or seventh grade, and thereafter they 
mark time until the legal age for leaving arrives. If they are 
pushed on into the eighth grade or even the high school, as 
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occasionally happens with the children of better families, 
their failure to make good there deepens their sense of in- 
feriority, and their efforts at compensation are apt to take 
asocial or even antisocial forms. Children whose only hope 
of industrial success lies in manual labor or the simpler 
skilled trades are turned out of school with a smattering of 
knowledge in academic subjects of which they can make little 
use, and no preparation whatever for their real life tasks, 
either economic or social. Teeming with adolescent emo- 
tions and without the intellectual ability to understand or 
control them, these children launch out into life, and disaster 
follows. A great number of cases in every mental clinic are 
of this type—children and youth below the average in intel- 
lectual endowment who, in attempting to compete with their 
normal fellows, go on the rocks. We have undertaken to 
mend matters by making schooling compulsory and raising 
the age limit, but without providing anything of interest or 
profit to the child to fill the added years. Our vocational and 
trade schools and courses appeal to the child of initiative 
and intelligence, with capacity and ambition to rise in the 
world, and not to the slowly developing child of sub-average 
intelligence. A suitable pabulum for his mental appetite is 
yet to be devised. 

3. The constitutional psychopaths—those children in whom 
defects in the emotional and volitional spheres are compli- 
cated by very irregular intellectual abilities, so that no matter 
how talented or brilliant they may appear in one ability, in 
others they are very backward or totally lacking. For this 
reason they are always one-sided personalities, appearing to 
be living in a world of their own and incapable of grasping 
the reality which the rest of the world apperceives. They are 
exceedingly difficult children to deal with; promises are glibly 
made and easily broken, appreciation of the truth is beyond 
them, gratification of their own impulses seems the thing 
most worth while. Because of his tendency to phantasy, one 
can never be sure that one is getting anywhere in tracing the 
origin of the psychopath’s difficulties. Until some way of 
handling him similar to that described above is devised, we 
are greatly handicapped in studying him. 

4. The psychoneurotics and the pre-psychotics, among 
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whom we place all the cases of unstable nervous make-up, 
the stammerers, the bed-wetters, the sufferers from fears 
and obessions, the children with ‘‘spells’’ (when not clearly 
epileptic) with tendencies to dissociation, to seclusion and 
introversion, to depression, with paranoid trends, and with 
homosexual or other perversions. These children are coming 
to the clinic in increasing numbers. As a group they are of 
superior intelligence, though some of the conditions from 
which they suffer are found at all levels of intellectual de- 
velopment. The paranoid reactions are frequent in defective 
or subnormal cases, as a defense reaction of the ego, an over- 
compensation for the inferiority; and the sexual perversions 
are common in them because of their poor powers of inhibi- 
tion and their inability to grasp our standards. The children 
with fears and obsessions, with tendencies to daydreaming 
and introversion, or with hysterical manifestations, are apt 
to be of superior intelligence. 

5. The sufferers from organic disease—epileptic, post- 
encephalitis, or poliomyelitis cases, cases of glandular dys- 
function, and the spastic hemiplegias or diplegias. Such chil- 
dren are brought to us for advice concerning the type of train- 
ing feasible for them, and for information as to what is good 
mental hygiene in their cases. 

6. Normal children with mental-hygiene problems or 
environmental difficulties. 

In this brief study we have attempted to outline the work 
of the mental-hygiene clinic in Washington in so far as it 
relates to children. It will serve to suggest, we hope, the 
value of such work and the urgent need that it be developed 
upon a much larger scale. The two clinics now in operation 
can handle but a tithe of the cases that need their services. 
Until such services can be provided for all children, regard- 
less of race or social station, welfare work in the nation’s 
capital is greatly handicapped. 
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| considering the problem of the treatment of the quasi- 4 
delinquent in the school, my intention is to include not f 

only the group of children who may be deemed potential i 

delinquents, but also those who have already manifested a 

certain degree of delinquent behavior. 

It is becoming generally recognized that juvenile delin- . 
quency is primarily a problem for the public schools to solve, i 
for what other social agency has the almost universal op- | 
portunity to observe in children early signs of delinquent 
tendencies, so that preventive measures may be initiated 4 
before out-and-out delinquent careers are established? While 
educational treatment has often been found to be efficacious 
even after court procedure has been necessary, how much 
more effective would be an earlier recognition of individual 
problems of maladjustment, whether social or educational, 
so that every educational and social facility could be util- 
ized in helping the child to adjust himself. 

As definite evidence that the problem of the treatment of 
quasi-delinquent children is one in which the educational 
system has an important function, attention may be called to 
the report of the proceedings of the annual conference of the 
National Probation Association in 1922. The relative im- 
portance that this topic takes is indicated by the fact that 
almost one-eighth of the report is given over to the school | 
aspect of the prevention of delinquency. The fact that the 

* Submitted and accepted in partial fulfillment of the requirements for the 
diploma in the Smith College School for Social Work, August 30, 1923. 

1The Social Service of the Courts. (Proceedings of the Sixteenth Annual 


Conference of the National Probation Association.) New York: The National 
Probation Association, 1923. 
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unofficial work of the juvenile court—namely, the adjustment 
of cases without court action—is increasing in most cities," 
forcibly demonstrates that there is a large class of semi- 
delinquent children who do not rightfully belong under the 
jurisdiction of the court and yet for whom no other agency 
has accepted responsibility. It seems logical to conclude that 
these are problems for school and home adjustment, since 
admittedly the court does not claim them as its own. Why 
should it not be more natural for parents and the public in 
general to turn with their problems of childhood to the school 
rather than to the court, for what agency other than the home 
has more intimate knowledge of the child, its abilities, handi- 
caps, ambitions, personality make-up, and behavior? 

Judge Frederick P. Cabot is quoted as having made the 
statement: ‘‘The case comes to court only when the other 
educational forces break down, when the school fails with the 
child, when the church fails, when the parents fail.’’* It is 
obvious that for the most part the schools have not come to 
realize that they have a distinct function along preventive 
lines, or they would not so willingly and so early shift to the 
courts the responsibility for their problems of malbehavior. 

Doctor Lilburn Merrill, formerly chief diagnostician in 
the Seattle juvenile court, remarks: ‘‘There is such a con- 
dition as incipient criminalism, and the way of approach to 
its effective treatment does not necessarily lead to the 
javenile court. The study of causation has revealed the 
importance of these observations by indicating that juvenile 
delinquency is a state or attitude of mind which develops 
gradually and presents a series of early symptoms that are 
observable, and which may point the way more often than we 
are aware to corrective treatment. What needs to be done’ 
and is being done with increasing care in several communities 
is to recognize the indications of incipient delinquency and 
apply corrective treatment in the form of social or personal 
readjustment at the earliest possible moment through the 
instrumentality of the schools.’’* 


1 The Social Service of the Courts. See note 1, page 115. 
2 Ibid. 


#**Public Schools and Treatment of Delinquent Children’’, by Lilburn Merrill, 
M.D. Journal of Delinquency, Vol. 5, November, 1920. p. 207. 
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Indeed, it is apparent that there is a widespread agree- 
ment among juvenile-court officials that the public school has 
a fundamental place in treating the quasi-delinquent. At the 
National Probation Association Conference in 1922, the pro- 
bation officers of twenty-one cities especially approved of the 
‘‘extension of efforts by the educational system toward the 
handling of malbehavior problems’’.* The representatives of 
three cities—Minneapolis, Los Angeles, and Syracuse—dis- 
approved on the ground that the schools are too unprepared. 

Mr. Charles L. Chute, secretary of the National Probation 
Association, while agreeing that ‘‘many children now pass- 
ing through the courts could appropriately be dealt with by 
the public schools’’, adds that ‘‘most of the school authorities 
have been only too glad to leave the handling of delinquents 
outside of the special school to the court’’.? Mr. Chute urges 
a closer codperation between the schools and probation off- 
cers, which would probably mean in the long run an earlier 
appreciation at school of the work that can be accomplished 
with children who have heretofore been given over to the 
court’s supervision. He believes that dissatisfaction with 
school is often the cause and accompaniment of delinquency, 
and mentions the many school adjustments that the proba- 
tion officer attempts to make. It would seem that though the 
probation officer be untiring in his efforts and have the most 
excellent understanding of the problem child, the ‘‘adjustor’’ 
who is linked up with the educational system sees the school 
angle of the situation as no one else has the opportunity to 
see it. This point was tersely expressed by the Committee on 
Correlation with Educational Agencies of the 1922 Con- 
ference of the National Probation Association: ‘‘The doing 
of excellent service to children by excellent social workers is 
always desirable and meets hearty approval, but such success 
does not prove that the particular agency to which said 
workers are attached at the time is in the long run the agency 
upon which the responsibility for the particular children 
affected should fall.’’* 


1 The Social Service of the Courts. See note 1, page 115. 
2 Probation in Children’s Courts, by Charles L. Chute. Washington: Govern- 

ment Printing Office, 1921. (Children’s Bureau Publication No. 80.) 

8 The Social Service of the Courts, p. 101. 
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Educational departments in many cities have already begun 
to assume the responsibility of attempting to cope with the 
behavior problems of all but the most serious types of delin- 
quency. The measures employed have frequently consisted 
of the school’s recognition of the individual’s needs, physical, 
mental, and social. 

The organization of special classes, homogeneous in mem- 
bership, with especially adapted curricula taught by experts, 
is one of the far-reaching methods of dealing with the ex- 
ceptional child who is at least potentially delinquent. One 
such type of special class—the type that is undoubtedly most 
widely found in the larger school systems—is that for back- 
ward and defective children. In a recent mental-hygiene 
survey of over four thousand public-school children in Cin- 
cinnati, it was found that ‘‘6.2 per cent of the children showed 
such outstanding disorders of conduct as clearly to depart 
from average normal behavior’’. The study further revealed 
that only 3.3 per cent of the normal children had conduct 
disorders, while 13.9 per cent of the subnormal, and 14 per 
cent of the feebleminded children had repeatedly exhibited 
socially unacceptable behavior. In other words, the study 
indicated that the children who were defective in mentality 
were about nine times more apt to be antisocial in their 
behavior than the so-called normal child. 

Dr. Arnold Gesell has made the statement: ‘‘About one- 
fifth of the population of the reformatories is ordinarily de- 
fective in mentality. Industrial training and supervised 
vocational provision, in close relation to local school systems, 
would make it unnecessary to commit many of this class of 
delinquents to state institutions.’’* 

Hence it is quite apparent that the schools, when they pro- 
vide classes in which defective children are taught useful 
things with their hands and acquire through example an 
orderly behavior, are taking a long first step in the treatment 
of the potential delinquent. However, in order to have this 


1 Report of the Mental Hygiene Survey of Cincinnati, by V. V. Anderson, M.D. 
Cincinnati: The Mental Hygiene Council of the Public Health Federation, 1922. 

2** Public School Provision for Exceptional Children’’, by Arnold Gesell, M.D. 
Amnals of the American Academy of Political and Social Science, Vol. 98, 
November, 1921. p. 78. 
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habit training carry over successfully into outside life, 
special-class pupils, unless they go into good homes, are in 
need of continued supervision. And who is in a better posi- 
tion to undertake this than the special-class teacher herself— 
or some one intimately connected with her—since she is 
thoroughly acquainted with the child’s assets and liabilities? 
There are only a few meager beginnings in this continued 
supervision of the defective child after he leaves the special 
class, but notable strides have been made along this line in 
Cincinnati. 

Beside the high-grade feebleminded children and the cases 
of border-line defect mentioned above as educable to a certain 
degree in special classes and ungraded rooms, there is a large 
group of mentally inferior pupils often referred to as ‘‘the 
normal dull’’, the ‘‘motor-minded’’, and the ‘‘congenitally 
illiterate’’. This class is very numerous in the elementary 
school. In a study of 250 juvenile delinquents in the psychi- 
atric clinic in St. Louis, it was found that the middle 50 per 
cent of these children, whose antisocial conduct had already 
brought them into conflict with the law, were classified 
between the border-line mental defective and the low-average 
grades of intelligence. In some school systems this problem 
of elementary school organization is met by classifying the 
pupils into sections of various grades of ability and then 
providing pre-vocational and concrete handwork for those of 
the lower grades of intelligence. The pedagogical aspect of 
this problem is not within the scope of this paper. It is 
enough to say that it is in this large group of maladjusted and 
usually retarded school children that disciplinary problems 
and conduct disorders most often arise. Of 168 children still 
attending school studied by the psychiatric clinic in St. Louis, 
school retardation was found in 85 per cent. Obviously the 
great majority of the children referred to the clinic as con- 
duct problems had not made satisfactory school adjustments. 
Classification with younger children and lack of interest in 
the regular school work appear to have an important bear- 
ing on conduct. Dr. H. H. Goddard makes the observation: 
**The problem of the school to-day is not only to socialize 
its pupils, your children and mine, but it is to socialize the 
pupils who have only ten-year intelligence and eleven-year 
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intelligence. In the present stage of our knowledge of evo- 
lution of the human mind, it seems fairly certain that it 
requires at least twelve-year intelligence to understand 
abstract principles; hence socializing can only be done by 
training them in definite, concrete work with their hands and 
teaching them such elements of truth and honesty as they 
themselves can experience.’’ * 

Another type of special class that has been prevalent in 
the larger school systems for several years is that for truants 
and ‘‘incorrigibles’’. Cleveland, in 1876, was the first city 
in the country to organize a school for incorrigible boys.” It 
is coming to be recognized that better adaptation of the cur- 
riculum to the needs of all the pupils will reduce the number 
that require disciplinary classes. This also presupposes the 
early recognition of school maladjustments and the initiation 
of corrective measures. In a recent survey of the Phila- 
delphia schools it was stated that 80 per cent of the boys in 
the disciplinary classes were over age for their grade, show- 
ing that the schools from which these pupils came had failed 
to meet their educational needs or to help them to overcome 
handicaps due to mental inferiority, emotional instability, 
and unsatisfactory home conditions. The report went so far 
as to say that most of these problems developed from 
preventable causes.’ 

However greatly the number of pupils who disclose serious 
conduct disorders may be reduced by early recognition of 
their maladjustment, there will undoubtedly remain for the 
so-called disciplinary class the irreducible minimum who 
suffer from serious, perhaps permanent, personality handi- 
caps, showing symptoms of emotional shallowness, irri- 
tability, and other psychopathic traits. ‘‘A mecessary 
feature of the management of these children would appear to 
be their separation from the general classes of the school. 
They do not get along well in large classes and they are a dis- 


1 Juvenile Delinquency, by Henry H. Goddard, Ph.D. (Chapter IX: The 
School’s Opportunity to Prevent Delinquency.) New York: Dodd, Mead, and 
Company, 1921. 

2 The Social Service of the Courts, p. 87. See note 1, page 115. 

8 Report of the Survey of the Public Schools of Philadelphia, by the Pennsyl- 
vania State Department of Public Instruction. Philadelphia: The Public Educa- 
tion and Child Labor Association of Pennsylvania, 1922. Book 3, p. 40. 
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turbing element for others. They need special observation 
and study and arrangements have to be made for recreation 
or teaching that cannot be carried out in a general class.’’* 

In addition to the disciplinary classes for the behavior 
problems, a few cities have established, under the direct 
supervision of the local school system, parental schools which 
provide for habitual truants—or truants and delinquents, as 
the case may be—who have repeatedly failed to make satis- 
factory adjustments in the complex environment of the 
community. The first real parental school was established 
in Boston in 1896, and at the time of the study of the truant 
problem in 1915 by Mr. J. 8S. Hiatt, there were eleven parental 
schools in the United States.? According to Mr. Hiatt’s 
report, some of the schools merely gave an increased amount 
of manual training, while others taught trades so that upon 
leaving the school, the boys apprenticed to various concerns 
could take up regular work in their respective vocations. 

The special classes provided in various school systems for 
children with physical defects, such as malnutrition, defec- 
tive hearing and vision, and the like, should not be overlooked 
in enumerating the forces in the school that tend to lessen 
delinquency, for obviously such physical defects often act 
as school irritants to the child and thus cause abnormal 
behavior. 

Another hopeful feature for the quasi-delinquent in the 
school system is the increasing provision of part-time classes, 
continuation schools, night schools, and employment super- 
vision. Continuation schools have been established in 
twenty-seven states, twenty-one states having made their es- 
tablishment compulsory.’ As will be pointed out later, states 
differ widely in their age requirements for full-time school 
attendance, but the mere raising of the compulsory-school-at- 


1**Mental Hygiene Problems of Delinquent School Children’’, by Sanger 
Brown, II, M.D. Proceedings of the National Conference of Social Work at the 
Forty-seventh Annual Session. Chicago: National Conference of Social Work, 
1920. p. 376. 

2 The Truant Problem and the Parental School, by J. S. Hiatt. Washington: 
Government Printing Office, 1915. (Bureau of Education Bulletin, 1915, No. 29.) 

8 State Compulsory School Attendance Standards Affecting the Employment of 
Minors, January 1, 1921. U. 8. Department of Labor, Children’s Bureau, Chart 
Series No. 2. Washington: Government Printing Office. 
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tendance age does not mean that the law can be enforced 
unless the needs of all the children are met. A common 
criticism of large school systems is that they are fitted to 
meet the needs of students of average ability and, it might 
well be added, of conduct not deviating from the normal. 

One of the most noteworthy examples of elasticity in the 
compulsory-school-attendance law is that in California, which 
makes the following exemption: ‘‘Upon recommendation 
of the school principal . . . a minor over fourteen years 
of age may be assigned to a vocational course in a place of 
employment where it can be shown that the mental develop- 
ment of the child in question would probably be furthered by 
the occupation selected.’’* In an explanation of the purpose 
of this ‘law, it is stated that it is designed for three types of 
children: the subnormal, the incipient delinquent, and the 
child with a highly developed interest or special talent. It 
may be remarked that both the first and the last types might 
easily fall in the middle class, if just such provision were not 
made. Of the first type, the subnormal boy or girl fourteen 
or fifteen years old, it is remarked: ‘‘Perhaps his mental 
development might be accelerated in the right job, where he 
would not be at the disadvantage of constant comparison with 
younger, brighter children, and where he might develop a 
degree of hand skill that would mean his happiness. The 
second type, the incipient delinquent, is the big boy who is 
the ‘bad man’ of his class. He ‘hates school’ and he ‘won’t 
be bossed by a woman’. With this type, for the time being 
at least, the school has failed. In the right job he might 
develop an interest that would steady him and he might 
receive the discipline that he needs.’’? 

It is not the present writer’s intention to enumerate all the 
vast benefits that will accrue to juvenile workers, but only to 
point out some of the salutory effects that continued super- 
vision by the school tends to have in the way of preventing 
delinquent careers. One of the important provisions of the 
continuation-school law is that pupils shall attend these 


1 Sec. 3a, Fourth Chap. 885 Cal. Stats., 1921 (S. L., p. 171). 


2 Enforcement of Compulsory Full-Time School Attendance in California, 1922, 
by Georgiana Carden (Superintendent of Public Instruction Bulletin No, 9). 
Sacramento: California State Printing Office, 1922. p. 25. 
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schools regularly when out of employment. The importance 
of this is realized when one takes into account the amount of 
idleness that results from frequent changing of jobs. ‘‘At 
the joint session of the American Association for Labor 
Legislation and the American Association on Unemployment, 
December 28, 1917, data were offered to indicate that in large 
cities one-fourth of all boys and girls who had secured labor 
permits were always unemployed.’’* ‘‘The last report of 
the Children’s Bureau states that the average amount of 
unemployment for the boy fourteen to sixteen is two months 
and eighteen days.’’* Hence idleness is indirectly prevented 
through the enforcement of the continuation-school law, and 
as Judge Russell, Superintendent of the Reform School at 
Pontiac, Illinois, says: ‘‘Idleness is the bane of our social 
order.’’*® 

A corollary of the work of employment supervision is the 
vocational-guidance bureau, which is generally codrdinated 
with other socializing forces in the school. Theoretically, the 
major function of these bureaus is the directing of boys and 
girls into positions for which they have qualifications and 
training. In reality, the foundation of their placement work 
lies much further back in the school system and makes use of 
other agencies in the school, such as pre-vocational classes, 
presentation of information relative to basic vocations and 
local industries, and vocational counseling aimed at pre- 
venting a child’s leaving school before he has attained the 
maximum benefit possible to him. The problem of the child 
who leaves school as soon as the law allows is one of far- 
reaching consequences. Undoubtedly the ranks of the 
million fourteen and fifteen-year-old children who leave 
school each year * could be reduced by social, individual, and 
educational adjustments arranged before the child appears 
at the certification office with his mind fully made up to give 
up school and go to work. A very interesting sidelight, 

1 Junior Wage Earners, by Anna Y. Reed and W. Woelpper. New York: The 
Macmillan Company, 1920. p. 156. 


2‘*The Continuation School’’, by Ruth Swan Clark. The Survey, Vol. 45, 
January 8, 1921. p. 542. 

8 See ‘‘Vocational Education as a Preventive of Juvenile Delinquency’’, by 
A. F. Payne. School and Society, Vol. 10, November, 1919. p. 509. 

4 Junior Wage Earners. See note 1 above. 
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indicating a lack of individual school adjustments that might 
have been remedied, is thrown upon this subject by the data 
collected from 500 factory children who were interviewed 
personally regarding their relative interest in school and in 
employment. When asked how many would prefer school 
to the factory, providing there were money in abundance at 
home, 412 out of the 500 expressed a preference for the 
factory. One typical answer was as follows: ‘‘When you 
works a whole month at school, the teacher she gives you a 
card to take home that says how you ain’t any good.’’? 

It appears, then, that the influence of vocational bureaus 
is also one that indirectly tends to lessen the amount of 
juvenile delinquency, although as yet this type of assistance 
has been very meagerly developed. ‘‘It is estimated that less 
than 1 per cent of junior employees in this country receive 
guidance and assistance from the public school or from any 
other qualified agency in selecting their positions or in suc- 
ceeding therein after initial choice has been made.’’*? ‘‘If 
girls and boys seeking employment were to be properly guided 
and protected in the beginning of their economic inde- 
pendence, there would be less demand for trial of juvenile 
delinquents.’’* 

So far, in this brief summary of the school’s enterprises 
that serve as valuable counteractive measures to the devel- 
opment of juvenile delinquents, we have touched only upon 
those measures whose results are on the whole intangible, 
with the two exceptions of disciplinary classes and parental 
schools. The relation of the modern socialized attendance de- 
partment in the best school systems to the treatment of the 
quasi-delinquent in the school is more or less direct, for it is 
readily acknowledged that it is the function of this school 
department to deal with the truant problem. As yet, how- 
ever, in many cities the schools still lean on the juvenile 
court for the solution of their truancy problems. ‘‘In one 
large city very effective arrangements for handling its own 
difficulties came about definitely through the action of the 
juvenile-court judge in flatly refusing to handle any more 

1 Junior Wage Earners. See note 1, page 123. ” 


2 Ibid., p. 27. 
8 Ibid., p. 30. 
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truancy cases until some reform should have been made in 
the methods of the attendance department.’’* 

As an agency in preventing other forms of delinquency, the 
influence of the attendance department has wide ramifica- 
tions. ‘‘Some one has aptly called truancy the kindergarten 
of crime, because it is commonly true that even when truancy 
is the primary delinquency, it leads to a variety of other 
offenses that, though secondary to it, may be of great con- 
sequence. Bad habits, both of conduct and attitude, are 
built up that become stronger, of course, the longer they 
exist.’’* The tendency to contravene the law in other ways 
than truancy comes frequently as an aftermath, because 
‘‘substitutive activities for school attendance are nowadays 
of themselves distinctly pernicious.’’* 

Hence there has arisen in connection with some at- 
tendance departments the practice of dealing not only with 
truants alone, but also with those children who have com- 
mitted misdemeanors or have shown antisocial tendencies 
that indicate incipient delinquency. For example, in Mil- 
waukee ‘‘the attendance or truancy department refers to the 
juvenile court only cases in which parents cannot or will not 
codperate in remedying the condition which leads up to 
delinquency. A child who has committed some misdemeanor 
is brought with the parents to the office of the supervisor of 
attendance. There the case is thoroughly discussed with the 
child and the parents. When they feel that the parents are 
able and willing to correct the child, they turn the child back 
to them and thus avoid a court record against the child. In 
the year 1920-21 the attendance department made 33,205 
investigations. There were only 57 cases that appeared 
before the juvenile court; of these 57, 41 were cases of chil- 
dren who neglected to attend the continuation school which 
all working children must attend one half day each week.’’ * 

A great deal is heard at the present time about the socialized 
attendance department, and it may be asked just what the 

i**The School and the Juvenile Court’’, by Emma 0. Lundberg. The Survey, 
Vol. 45, February 12, 1921. p. 703. 


2 Case Studies, Series I, by William H. Healy, M.D., and Augusta Bronner. 
Boston: Judge Baker Foundation, 1922-23. (Study No. 11, p. 5-a.) 
3 Ibid. 


4 The Social Service of the Courts, p. 94. See note 1, page 115. 








126 MENTAL HYGIENE 


term implies. It is certainly much more than an organization 
for apprehending and punishing truants. Truancy is a 
symptom of an individual maladjustment the causes of which 
may be a complex set of interactions between the individual 
and his school, home, and community life. To the extent 
that the attendance office deals constructively with the causes 
back of the effect, by taking into account all the socializing 
resources of the school and community, just so far is it a 
socialized attendance office. Obviously this requires a per- 
sonnel trained in the technique of social case-work, but unless 
the personnel is adequate in numbers to cope with the 
problem in its entirety, the value of its work is of course 
greatly reduced. In Boston one of the reasons advanced for 
the 44 per cent decrease in truancy in the five years 1917- 
1922 was that the staff of twenty-nine attendance officers (one 
to serve about 4,500 pupils) were able to make immediate 
investigation and take prompt action.* 

With the extension of the special classes for the various 
types of exceptional children and the grouping of children 
according to various grades of ability, came the establish- 
ment of psychological departments or clinics in connection 
with the school systems. It is obvious that the pedagogical 
adjustment of the child would have an important bearing 
upon the child’s school satisfaction and consequently upon 
the prevention or treatment of difficult behavior cases in the 
schools. Such a psycho-educational clinic was started in 
St. Louis as early as 1914. 

The report of the Philadelphia survey states that there is 
serious need for medical, psychological, and social studies 
of all potential delinquents.* It seems significant that a 
survey dealing with the school situation in all its aspects 
should have taken cognizance of the need for intensive 
clinical study of all potential delinquents in the schools, but 
it is only an indication that the more thoughtful educators 
are not satisfied with the mere testing and classifying of the 
children. It is for the scientific study and evaluation of the 


1 Case Studies, Series No. 1, Study No. 11, p. ll-a. See note 2, page 125. 


2 Report of the Survey of the Public Schools of Philadelphia, Book 3. See 
note 3, page 120. 
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various mental, physical, emotional, and social factors 
involved in the problem of every ‘‘wayward”’ child that the 
child-guidance or psychiatric clinics have been established by 
The National Committee for Mental Hygiene under a grant 
from the Commonwealth Fund of New York, in St. Louis, 
Norfolk, and Dallas. Although, with the exception of the 
clinic in New York City, established by the Commonwealth 
Fund, the children who present behavior problems have not 
been entirely drawn from the schools, yet one of the chief 
aims of the clinic is to reach the child in his early school 
years, when departure from normal conduct is first evi- 
denced. More will be said about the work of such a behavior 
clinic in connection with the Dallas child-guidance clinic. 
The visiting-teacher movement in the schools is also one 
that is bound to act as a powerful force against delinquency. 
After the installation of the visiting-teacher work in three 
cities—New York, Boston, and Hartford—in the school year 
1906-07, the movement gradually extended until at the time 
of the survey by the National Association of Visiting 
Teachers in 1921 there were visiting teachers in at least 28 
cities in 15 states. Since that date the movement has been 
given great impetus by the grant of the Commonwealth Fund 
of New York that provides for the placement by 1924 of 
thirty visiting teachers in various sections of the country. 
Thus far fifteen such social workers have been placed. ‘‘This 
work was introduced to meet a need felt alike by educators 
and social workers. The latter realized that many of the 
problems of juvenile delinquency, industrial inefficiency, and 
other social maladjustments could and should be anticipated 
in the school. Educators were aware that even in schools 
that represented the most advanced methods of teaching, with 
the auxiliary service of attendance officer and nurse, there 
were children who did not progress as they should, and that 
the efforts of the teachers were being brought to naught by 
undermining influences at work outside the school walls or by 
the faulty connection between the training within the school 
and the life outside. To assist the school to prevent later 
social wreckage and make sure that each child’s individual 
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problem is seen and that his educational and social needs are 
met, the visiting teacher has been added to the school staff.’ * 

In the report of the survey by the National Association of 
Visiting Teachers, the comprehensive functions of the visiting 
teacher were enumerated as follows: 

1. Study of the individual unadjusted child and his 
problem. 

2. Interpretation of: 

(a) School and parents to one another; 
(b) Child and parents to one another; 
(c) Child and school to one another. 

3. Securing the codperation of parents, school, and com- 
munity in the interests of special children and of 
increased educational facilities for all children. 

4. Adjustment of the child’s difficulties, whether the cause 
be found in the home, school, or neighborhood. 

5. Socialization of the school’s point of view.’ 


While it will be noted that the treatment of the quasi-delin- 
quent child is not indicated in so many words as.a phase of 
the visiting teacher’s work, yet it is not difficult to see that 
if the visiting teacher brings about an approximately com- 
plete adjustment of all the child’s relationships, she will 
seldom have to deal with delinquency itself, since a child 
properly adjusted to his environment is not wont to become a 
delinquent. Justice Franklin C. Hoyt, of the Children’s 
Court, New York City, has expressed his recognition of the 
part played by the visiting teacher in the prevention of delin- 
quency in the following statement: ‘‘I have been in close 
touch with visiting teachers’ work for several years, and 
know that many children would find their way annually into 
the children’s court if they were not assisted by a visiting 
teacher at the critical moment in their lives when the sinister 
influences of their environment begin to destroy what the 
schools are endeavoring to build up.’’* 

Further recognition of the relationship between the work 


1**The Visiting Teacher’’, by Jane F. Culbert. Annals of the American 
Academy of Political and Social Science, Vol. 98, pp. 81-9, November, 1921. 

2 The Visiting Teacher in the United States. (A Survey by the National As- 
sociation of Visiting Teachers and Home and School Visitors.) New York: 
Public Education Association of the City of New York, 1921. p. 60. 

8 Tbid., p. 43. 
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of the visiting teacher and any program that deals with delin- 
quency is to be found in the annual report of the Common- 
wealth Fund, which is laying great emphasis upon developing 
such work. The kernel of the matter lies in the fact that the 
program is one primarily for ‘‘prevention’’ and ‘‘nowhere 
is there to be found an equally hopeful means for detecting 
the early signs of harmful and dangerous tendencies among 
children and for checking the beginnings of waywardness and 
of other behavior difficulties’’.* 

Hence, if the visiting teacher is to fulfill the educational 
aim of assisting in fitting children for life, she must include 
in her work social and personal adjustments as well as educa- 
tional. That the visiting teacher has in fact been dealing with 
problems of misconduct both in school and out of school is 
indicated in the answers to the questionnaire sent out by the 
National Association of Visiting Teachers. It was found that 
53 out of 60 visiting teachers had sought to adjust children 
who showed disorders of conduct.? In the Cincinnati survey, 
6.2 per cent of the approximately 4,000 public-school children 
studied exhibited conduct disorders,* a fact that points to the 
enormous amount of preventive work involved in this par- 
ticular phase of the visiting teachers’ problem. 

Since it is the purpose of this paper to set forth the various 
socializing influences in the educational system that tend to 
lessen juvenile delinquency, perhaps one should no more than 
mention the socialization of the teaching body, for efforts at 
the concrete tackling of this issue have been comparatively 
few. A noteworthy exception, however, has been the oppor- 
tunity to study social-service methods as applied to school 
children offered to principals and teachers, through scholar- 
ships and in other ways, by the White-Williams Foundation 
in Philadelphia. Miss Edith Abbott, of the University of 
Chicago, has made the remark: ‘‘The schoolteachers of the 
United States, if they can be socialized, can accomplish more 
to prevent delinquency than all the social workers together.’’ * 


21 The Commonwealth Fund, Fourth Annual Report for the Year 1921-22. New 
York: The Commonwealth Fund, 1923. p. 21. 

2 The Visiting Teacher in the United States, p. 39. See note 2, page 128. 

8 Report of the Mental Hygiene Survey of Cincinnati, p. 89. See note 1, 
page 118. 
4The Commonwealth Fund, Fourth Annual Report, p. 21. See note 1 above. 
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However much truth there is in this statement, the difficulty 
is that though the teacher’s point of view may be socialized, 
she is so overburdened with her professional duties that she 
has little time or energy for additional work. But doubtless 
the courses in social work that will probably be offered in the 
future curricula of normal schools and colleges will give her 
more insight into human behavior, so that she will have a 
better understanding of the needs of her ‘‘ problem, misfitted, 
or difficult’? children and will take the initiative in seeing 
that they are brought to the attention of some one who can 
unravel the complexity and set the child right. It is here 
that closer integration of the work of the visiting teacher and 
of the classroom teacher would be of incalculable value. 


LOCALIZATION OF THE PROBLEM 


From the vantage point of a child-guidance clinic, the 
writer was able to observe in one local community the actual 
treatment that the schools and the court were bringing to 
bear upon the quasi-delinquent. Looking at the situation as 
one attached neither to the school nor to the court, one was 
able to get an unbiased view of the respective responsibilities 
of the school and the court as they would ideally be appor- 
tioned. 

The child-guidance clinic in question was established in 
February, 1923, as one of the demonstration clinics operated 
by the Division on the Prevention of Delinquency of The 
National Committee for Mental Hygiene as part of the Com- 
monwealth Fund’s program for preventing delinquency. 
‘‘This program is a five-year, nation-wide, codperative under- 
taking, participated in by several national organizations, to 
demonstrate methods which experience has shown to be espe- 
cially practical in undermining the causes of misbehavior.’’* 

Dallas, a cosmopolitan Texan city with a population of 
about 160,000, of Southern and Western admixture, was 
chosen as a suitable community in which to operate a behavior 
clinic for children. Not only did the juvenile-court officials 
evince an interest in basing their treatment of juvenile delin- 
quents upon a well-rounded study of the individual, but other 


1 Demonstration Psychiatric Clinics. Leaflet issued by The National Committee 
for Mental Hygiene, Division on Prevention of Delinquency. 
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welfare and professional organizations, backed by the Civic 
Federation of Dallas, approved of the clinic as a community 
project of assistance in solving problems of antisocial con- 
duct or abnormal behavior, whether such had warranted court 
action or not. In addition, the interest in establishing a 
psychiatric service appeared more than sporadic, since sub- 
stantial evidence was given to indicate the community’s inten- 
tion to maintain the service permanently. 

The clinic began its work by studying maladjusted children 
referred by the juvenile court and by others who came in 
intimate contact with the problem child. In a remarkably 
short time the idea began to filter through the community that 
the clinic was aiming to ascertain the underlying and per- 
haps interwoven set of factors that were causing children to 
exhibit socially unacceptable behavior. Thereupon, not only 
agencies such as boys’ clubs, children’s boarding homes, and 
homes for dependent and neglected children, but school- 
teachers, principals, and parents as well, began to refer their 
difficult children. It is impossible to give even an estimate of 
the relative percentages referred by parents and by schools, 
since in many instances the school advised the parents or 
guardians to consult the clinic regarding a child whose con- 
duct at school and in some instances outside was becoming a 
serious departure from the normal. However, a representa- 
tive number of schools did send their difficult pupils to the 
clinic for assistance in solving their difficulties. 

But before discussing the school aspect of the problem of 
delinquency in this community, it may be of interest to speak 
of the methods of procedure in use at the child-guidance 
clinic. 

Before a child is brought into the clinic for an intensive 
examination, after being referred by an agency or by the 
parents, as clear a picture as possible is obtained and recorded 
by the social worker. This includes not only an account of 
the physical and mental make-up, standards, general conduct, 
and adaptation to life of all members of the patient’s im- 
mediate family and near ancestry, but also a complete history 
of the individual child as he has come into contact with his 
environment in all stages of his development. This personal 
history includes facts concerning health conditions, habits, 
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interests, companions, behavior, and—what is of prime im- 
portance in reaching a comprehensive understanding of the 
child—a knowledge of his personality make-up as shown by 
his attitudes and emotional reactions at home, at school, at 
play, and at work. Such a composite picture of the child is 
gained from various agencies and persons who have had face- 
to-face contacts with him, but the intimate relation of the 
child to the home and to the school makes the latter the two 
most valuable sources of information. The child’s school life 
is considered to have played so important a réle in making 
the child what he is that the clinic in no instance fails to 
estimate the success or failure of his school adjustments. 

When.the child, therefore, appears at the clinic, the medical 
examiner, psychiatrist, and psychologist are well fortified 
with facts concerning his past and present life setting. Since 
the history of the patient contains an account of his past 
illnesses and health conditions and the physical make-up of 
his ancestry, the medical examiner, besides giving him a 
thorough routine physical examination, frequently advises 
special examinations and tests from indicators in the history. 
The psychologist is-just as eager to familiarize himself with 
the patient’s history, especially the part that has to do with 
his school record of attendance, promotions, interest in study, 
ease in learning, and the like. The degree of his mental 
development, the measure of his educational progress, and 
the estimation of his special abilities and disabilities are all 
secured by the application of objective measurements, but 
frequently the history is of value in interpreting the results 
of the various psychological tests. Lastly the child is inter- 
viewed by the psychiatrist, who, after securing his confidence, 
endeavors to discover his mental attitudes and the covert 
mechanisms that may already have exhibited themselves in 
malbehavior. The psychiatrist aims also to observe the inter- 
action of the personalities of the parents and that of the 
child. 

When the study of the child is completed, the various phases 
of his make-up, social, intellectual, emotional, and physical, 
have all been evaluated independently in the several depart- 
ments of the clinic. The findings are then brought together 
at a staff conference, where, after a mental diagnosis has 
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been reached, an attempt is made to ferret out the causative 
factors of the child’s undesirable or antisocial behavior. 
Having reached a conclusion as to why the child has been 
exhibiting such malbehavior, the clinic staff makes recom- 
mendations for treatment, medical, educational, psychiatric, 
and social. 

The carrying out of the treatment outlined by the clinic 
then becomes of vital importance. Whether the treatment is 
given by the clinic directly or indirectly depends upon the 
source from which the child is referred. Where practicable, 
it is aimed to have all agencies carry out the treatment of 
their own problems, with further consultation at the clinic 
when it is needed. However, intensive treatment by the clinic 
worker is carried on in cases referred by the home or the 
school where no other agency is available. As will be pointed 
out later, the school principal and teachers sought the clinic’s 
assistance in the treatment of their problems, since they were 
unprepared to carry out the needed adjustments unaided. 

It is impossible to give statistics from this community as 
to the relative importance of the school phase of the child’s 
life as a contributory factor in the causation of delinquency, 
for the school phase has many ramifications and its effect is 
frequently only indirect. 

An underlying and basic reason for the school’s inability 
in this community to make headway in dealing with its delin- 
quency problems is the inadequate compulsory-education law 
of Texas. This law makes the following provisions: ‘‘Every 
child in this state who is eight years and not more than four- 
teen years old shall be required to attend the public schools 
in the district of its residence, or in some other district to 
which it may be transferred, as provided by law, for a period 
of not less than sixty days for the scholastic year beginning 
September 1, 1916, and for a period of not less than eighty 
days for the scholastic years beginning September 1, 1917, 
and for the scholastic year 1918-19, and each scholastic year 
thereafter a minimum attendance of one hundred days shall 
be required. The period of compulsory school attendance at 
each school shall begin at the opening of the school term 
unless otherwise authorized by the district-school trustees 
and notice given by the trustees prior to the beginning of 
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such school term; provided that no child shall be required to 
attend school for a longer period than the maximum term of 
the public school in the district where such child resides.’’ * 

‘*‘The following classes of children are exempt from the 
requirements of this Act: 

**(a) Any child in attendance upon a private or parochial 
school or who is being properly instructed by a private tutor. 

‘*(b) Any child whose bodily or mental condition is such as 
to render attendance inadvisable, and who holds definite cer- 
tificate of a reputable physician specifying this condition and 
covering the period of absence. 

**(e) Any child who is feebleminded, for the instruction of 
whom no adequate provision has been made by the school 
district. 

**(d) Any child living more than two and one-half miles by 
direct and traveled road from the nearest public school sup- 
ported for children of the same race and color of such child 
and with no free transportation provided. 

‘‘(e) Any child more than twelve years of age who has 
satisfactorily completed the work of the fourth grade of a 
standard elementary school of seven grades, and whose serv- 
ices are needed in support of a parent or other person stand- 
ing in parental relation to the child, may on presentation of 
proper evidence to the county superintendent of public in- 
struction, be exempted from further attendance at school.’’* 

A comparison of the Texas law with compulsory-education 
laws in other states brings out the handicap under which the 
schools of this community labor in not having a compre- 
hensive legal foundation for securing school attendance for 
the largest possible number of children. From a chart of 
state compulsory-school-attendance standards corrected as 
far as legislative changes were available in November, 1922,* 
it was computed that the compulsory-education laws of nine 
states placed the maximum age for compulsory-day-school 
attendance at fourteen; one state law at fifteen; thirty state 


1 Acts 1915, 34th Leg. Reg. Ses., Chap. 49, See. 1. 


2 Acts 1915, 34th Leg. Reg. Ses., Chap. 49, Sec. 1, Art. 2779-b. (As amended 
in 1921.) 


8 State Compulsory School Attendance Standards Affecting the Employment 
of Minors, January 1, 1922. See note 3, page 121. 
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laws at sixteen; three state laws at seventeen; and five state 
laws at eighteen. It should be stated, however, that in five 
of the states that place the maximum age at sixteen years, 
in the one placing it at fifteen years, and in three that place it 
at fourteen years, the laws are made ambiguous by the use of 
the word ‘‘inclusive’’. 

Of greater interest are the various exemptions which the 
state laws make in regard to releasing specified classes of 
children when attending day school. The following is a tabu- 
lation of the exemptions, with their frequency, in the laws of 
the forty-eight states and the District of Columbia. In some 
instances the exemptions have been grouped together, where 
interpretations may vary to a slight degree, as, for example, 
the ‘‘poverty group’’, which includes differing provisos. 


Exemption Number of States 
Physically or mentally incapacitated. .............sceeeseeeeeees 45 
Fourteen years old and employed...........cseeseceseeccsceees 20 
Distance from school makes attendance undue hardship.......... 18 
Completion of elementary Course...........cccecscesssssssecees 17 
Poverty exemption—over fourteen years of age..........-..++-05 12 
Poverty exemption—under fourteen years of age..............+. 3 
‘*Satisfactory, urgent, sufficient, or unusual’’ reasons............ 8 
Aged fourteen and has completed eighth grade.................. 6 
Parent or guardian unable to provide books or clothing (exemption 

OE A MDE DS Gieacccabbicseceecesccecceeueee 5 
Receiving religious instruction or attending certain church services 5 
Has completed eight grades and is employed..................0. 3 
Aged fifteen and has completed eighth grade.................... 2 


Has completed seventh grade.........ccccsecessccccccccsecccees 
Aged sixteen and is employed 
Has completed twelve grades 


ee 


Aged sixteen and has completed sixth grade..................5. 1 
Fifteen years old and is employed...........ccccccsecccecencess 1 
Has completed tem grades... . 2... cccidecscccccccsccccsccessces 1 
Aged sixteen, has completed eighth grade, and is employed........ 1 
Aged fifteen, and is ‘‘to best interests of child’’................ 1 
Aged fourteen, and is ‘‘to best interests of child’’.............. 1 
CO A OD OD GEE a canevcreeccccncecteveccecseese 1 


Further, it was found that the laws of thirty-nine states 
and of the District of Columbia provide that the entire session 
of the school attended shall be the minimum requirement. In 
five of these states certain exceptions are specified for rural 
districts. The requirements of the other nine states vary as 
follows: two-thirds of session; three-fourths of session; one 








136 MENTAL HYGIENE 


hundred and sixty days; thirty weeks; twenty-four weeks; six 
months; four consecutive months; one hundred days; and 
eighty days. 

It is obvious, then, that Texas, in requiring one hundred 
days minimum attendance, is more lenient than all but two 
other states. Among the exemption provisions in the state 
laws, Texas is one of only three states that include the exemp- 
tion from day-school attendance of children between the ages 
of twelve and fourteen whose services are needed in support 
of a parent. 

Included in the compulsory-education law of Texas are 
sections * relating to the enforcement of the law providing for 
the election of an attendance officer if such is petitioned for in 
districts fhat have a school population of more than two 
thousand, and setting forth the ‘‘powers and duties’’ of the 
attendance officer and the ‘‘duties’’ of parent or guardian in 
complying with the provisions of the act. The powers of the 
attendance officer include the investigation of all cases of 
unexplained absence, the keeping of records, the administering 
of oaths, and the serving of legal processes, but the duties are 
not specifically set down. The law provides that the parent 
who is convicted in county or justice court of failure to comply 
with the act is deemed guilty of a misdemeanor and shall be 
fined. The important loophole in this law is the exemption of 
the parents from penalty upon the presentation of proofs that 
they were ‘‘unable to compel’’ the child to attend school. The 
attendance officer may then bring proceeding, in the juvenile 
court, against the child as an habitual truant. Proceeding 
may likewise be brought against any child who is ‘‘insub- 
ordinate, disorderly, vicious, or immoral, or who persistently 
misbehaves so as to render himself an incorrigible’. If 
such a child be found guilty, the judge is given power to 
parole him, after requiring the parent to execute a bond of 
not less than $10. If the child breaks his second parole and 
is *‘eonvicted of same’’, he shall be committed to a suitable 
training school. 

Bearing in mind this legal background for the work of an 
attendance officer in Texas, let us glance at the attendance 
department in the local community under discussion. In the 


1 Acts 1915, 34th Leg. Reg. Ses., Chap. 49, Sections 6, 7, 9. 
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first place, in Dallas the school trustees have ruled that the 
period of compulsory school attendance shall begin on 
January 1 instead of at the opening of the school term. Hence 
the attendance department does not begin its duty of securing 
the hundred-day requirement until January 1. The effect of 
the artificiality of driving children into school in the middle 
of the term is at once obvious, to say nothing of the social 
waste that results from their previous non-attendance. 

To cope with this situation, the Dallas schools, with a white 
grade-school population of over nineteen thousand, have pro- 
vided an attendance department manned by one ‘‘officer’’ 
who, in addition to his duties in this capacity, is a field worker 
for the county humane society. As the law sets forth no 
educational or social qualifications for this position, the officer 
is as a matter of fact a man whose former viewpoint as a 
policeman of the regular force is evidently carried over into 
his present job, for he considers all his truants as inherently 
**had’’, 

The usual procedure is for the various schools to report 
daily their non-attendance to the superintendent’s office, 
where the attendance officer calls for the list of names when- 
ever his duties in the humane office do not keep him in the 
field. Rarely is a truant brought back to school within several 
days of the original truancy. Although the law empowers the 
attendance department to keep records, this is not obligatory. 
An interested agency has no way of learning how a particular 
instance of truancy was handled unless the attendance officer 
happens to recall the particular situation. 

No uniform method of procedure is employed in handling 
truants. Whether or not the officer places the truant in the 
javenile section of the jail as a reformatory measure, at the 
first offense or after many offenses, depends on his personal 
reaction to the individual offender. However, detention in 
jail for several days is the one cure-all method used. In 
most instances, knowing that the policy of the juvenile judge 
is against committing truants who are not otherwise delin- 
quent, the officer acts independently in the matter of the deten- 
tion of truants in jail, often releasing them without a court 
hearing. 

Since no effort is made to seek out and remedy the under- 
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lying causes of the truancy, it often happens that after the 
jail method has been tried repeatedly without result, the 
truant officer and the school authorities give up the task of 
forcing the child’s school attendance, and the child is allowed 
to drift until he is charged with other misdemeanors and 
court action is instituted. 

As is said to be the case in many city school systems, the 
inelasticity of the Dallas school system is a factor of which 
cognizance must be taken if the school is to fulfill its mission 
of meeting the needs of the individual child. This involves 
not only a curriculum adapted to the interests and abilities 
of the individual child, but flexibility in adjusting the child to 
the curriculum. 

The Dallas school system is doubtless handicapped by the 
scanty provision of special classes for exceptional or dif- 
ficult children. Until this last year only three special classes 
for subnormal and defective children were provided, in addi- 
tion to three ungraded rooms in high schools for children of 
average mentality who had the ambition to take further 
elementary-school training before high-school entrance, »ut 
who were ‘‘too old for their grade’’. One of the special 
classes enrolled only mental defectives of imbecile or high- 
grade-idiot mental level. Since September, 1922, three addi- 
tional elementary schools have established ungraded rooms, 
leaving twenty-seven grade schools still unprepared to care 
for their subnormal children. No classes are provided for 
other types of exceptional children, save a school for the deaf. 
Although vocational and industrial training is given in night 
schools open to the general public, none of the day schools 
offers such courses for children who have reached their mental 
level before completing elementary school. 

Of the thirty-two grade schools, twenty-three offer manual 
training and domestic science, beginning with the sixth grade. 
The following extract is taken from the handbook for teachers 
in the elementary grades of the Dallas public schools: ‘‘In the 
few schools where unusual environment and personnel have 
oceasioned special classes in manual training and domestic 
science for over-age and exceptional pupils below the sixth 
grade, such classes must be so scheduled and arranged that 
they do not fall within the regular class hours nor make dif- 
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ferent the daily program of these pupils.’’ When the special 
classes are provided, therefore, they are additional, not sub- 
stitute, activities for the child, who usually is satiated with 
school at the end of the regular session. The following quota- 
tion from the handbook, however, makes it clear that the 
teachers and principals in Dallas may do much in the way of 
fitting a child’s progress to his abilities and accomplishments: 
‘*Rigidity in promotion is only necessary because of condi- 
tions; in Dallas schools the organization is flexible in the 
same measure that principals and teachers have clearness of 
vision and steadfastness of ideals.’’ 

The teaching work of the Dallas elementary schools is 
highly specialized and supervised by the departmental and 
platoon system of organization. The former applies to the 
intermediate grades in all the schools, and the latter to. the 
first four grades in sixteen of the schools, with extensions 
planned. It will readily be seen that although there are 
many advantages in the teaching facilities, the individual 
child may easily be lost in the maze of the relatively com- 
plicated organization. In the platoon system each room 
teacher, who is responsible for attendance, conduct, parental 
relations, and work in academic subjects, is assigned from 60 
to 80 pupils in two groups. No provision has as yet been 
made in the way of school counselors or visiting teachers to 
counteract this complexity in the schools for those individual 
children who do not fit into the system. 

For the special group of children past twelve years of age 
who fall within the poverty exemption of the compulsory- 
education law, and for the group who have reached the com- 
pulsory-school-age limit, the social influences of the school 
are especially meager and uncodrdinated. The officer who 
issues work certificates at the court, the attendance depart- 
ment, and the schools perform their duties as separate enti- 
ties. That there is a distinct field for preventive work here 
is indicated by a study in Dallas in 1920 of the records of 
178 boys between the ages of twelve and sixteen who had 
secured work certificates. By comparing these records with 
those of the juvenile court and the county and city jail, it 
was found that over 8 per cent of these boys had delinquent 








































































































140 MENTAL HYGIENE 


records, some of them serious.’ Statistics of the juvenile 
court in Dallas for 1921 and 1922 pointed out that of 1,372 
eases of juvenile offenses, only 38 were listed as truants.’ 
Since these figures did not corroborate the actual experience 
of the attendance worker and probation officer—namely, that 
the delinquent in a majority of instances was also a truant— 
it seemed desirable to ascertain what the various principals 
in the elementary schools (white) considered their truancy 
problem to be, especially in relation to other forms of malbe- 
havior. Accordingly, with the codperation of the superin- 
tendent, the following questionnaire was mailed to the prin- 
cipals of the thirty-two white elementary schools: 


PLEASE List TRUANTS rn Your ScHoon ror YEAR 1922-1923 as To: 








. | Sex |School |School 
and | grade | failure 
age this 

vear? 
Yes or 


Chronic 
or.oc- 
casional 


Behavior prob- {Truancy 
lem in school | previous 
other than to this 
truancy? year? 

Specify:such [Yes or no 


Primary 
cause 
Specify: 
individual 
or envi- 


Reported 
to court 
or attend- 
ance de- 


no 


as stealing, 
fighting. lying, 
destructive, 


ronmental 
or asso- 
ciational 


rtment? 
es or no 


profane or ob- 
scene language 



































The number of children who presented serious behavior 
problems, but were not truants, was also requested. 

The questionnaire was sent out in the early part of May, 
1923, thus allowing for a record of eight months of the school 
year. Of the thirty-two questionnaires, seventeen were filled 
out and returned, listing 107 truants in a group of schools 
representing a school population of approximately 9,000. 
This would indicate that over 1 per cent of this proportion of 
the school enrollment were classed as truants by the school 
principals. On comparing this finding with figures from 
Chicago for 1917, it was found that in that city less than 

1 **Underprivileged and Delinquent Children of Dallas.’’ 


Review (Dallas, Texas), Vol. 4, No. 9, September, 1920. p. 6. 


2 Juvenile Court Report of Dallas County, Texas, December, 1920, to January, 
1923. 


Ciwie and Social 
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1 per cent of the total enrollment were truant.' The com- 
parison, however, is not quite fair, since the Dallas figures 
do not include the total enrollment. Six of the schools that, 
according to the experience of the attendance officer, had the 
greatest reputation for truancy did not return questionnaires. 
Of the seventeen schools that reported, two indicated that 
approximately 3.5 per cent of their enrollment were truants; 
one indicated 3 per cent; three over 1 per cent; four between 
% and 1 per cent; four less than % per cent; and two 
reported no cases of truancy. (One questionnaire lacked 
identification marks.) In general it may be stated that, with 
four exceptions, the schools of the better sections of the city 
were represented by the questionnaires returned. 

It should be remembered that the data offered by the 
answers to the questionnaire are merely indicative of 
the opinions of the various principals concerning what they 
consider to be their problem of truancy and mal- 
behavior. That many of the data are bound to be inaccurate 
is inevitable. In the first place the questionnaires were 
sent out by the superintendent with the mere request that 
they be filled out; there was no explanation as to the reason 
for the request. Hence it is quite probable that some prin- 
cipals, through lack of understanding and even prejudice— 
lest they be ‘‘branding’’ their pupils as in need of a clinic 
examination because of school delinquencies—would be in- 
clined to slip by some of their lesser problems of truancy and 
misconduct. Also, some lack of uniformity was found in the 
methods of keeping records of attendance and much dis- 
similarity as to methods of distinguishing truancy from other 
forms of non-attendance. Moreover, the various principals 
may have given quite different interpretation to the terms 
‘‘chronic’’ and ‘‘occasional’’. One principal, for example, 
may have considered that the term ‘‘chronic’’ would apply to 
wilful non-attendance for, say, one day a week—while an- 
other would consider such non-attendance ‘‘occasional’’. 
On the whole, then, the terms describe rather the state of 
mind of the individual principal toward the truancy— 
whether or not it was considered a serious problem in the 


1 Truancy and Non-Attendance in the Chicago Schools, by Edith Abbott and 
S. P. Breckinridge. Chicago: University of Chicago Press, 1917. p. 226. 
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ease of the particular child listed. The terms, ‘‘individual, 
associational, and environmental’’ were not defined either. 
Finally, it may be concluded that the value of the results of 
the questionnaire lies only in the fact that they represent 
somewhat subjective data from the group of principals with 
regard to the extent and seriousness of their behavior 
problems. 

It will be noted that in the questionnaire truancy was taken 
as a point of departure for obtaining data concerning the 


TasBLe 1. Ace or 107 Truants, Distrisutep AccoRDING TO 
GrapvE In ScHOOL * 

































































AGE IN YEARS 
Scroo. oe mere 
GRADE Total eis Unas 
7 {8s | 9] 10| 1 | 12] 13] 14 | 14 |, 
Low I 1 1 
High I sre bal tt eee 
Low II rvi418 1 | 2 oaglh 
High II 3 “Sg Eig Bee ae ce 
Low III 16 1 “ht ers ae 1 ad 
High Il 12 1|/2}13{/2}]3]1 
Low IV u 2\|5 1|2 1 
High IV 7 crs tails tag 
Low V 9 oye eT ee my a 
High V oe SS 
Low VI i 6|1]2]e 
High VI 1 1 
Low VII il hes ie he ee 
High VII 1 ery 1 
a. 5 1 1 211 
Toran io7 | 3 | 8 ln 104 115 |20 {11 [15 | 8 | 2 






































*The elementary schools of Texas include seven grades, comprising the curricula 
of eight grades. 
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quasi-delinquent, for it is obvious that truancy is the one form 
of delinquency that is necessarily a school problem. 

Of the 107 children listed as truants on the seventeen 
questionnaires, only 8 were girls. Forty-six were classified 
as chronic truants and 61 as occasional truants. Table 1 
(page 142) gives the age and school grade of the 107 truants. 
Of those in the regular grades, 39, or 38.2 per cent, were 
retarded from one-half to four years. Five were in special 
classes. The table also shows that truancy is found begin- 
ning with the age of seven, the median age being twelve. 

In 61 instances, truancy had taken place previous to this 
year. It was disconcerting to find that 18 of those who had 
begun their careers as truants this year were under the age 


TABLE 2. CAUSATION OF TRUANCY OF 105 CHILDREN, AS REPORTED BY 
SCHOOL PRINCIPALS 


Chronic Occasional 

Nature of cause Total truants truants 
Individual 25 11 14 
Environmental 20 10 10 
Associational 22 20 
Individual and environmental... 10 5 
Individual and associational.... 3 1 
Environmental and associational 9 3 
Individual, associational, and 

environmental 7 


45 60 


of twelve, while 31 others under the age of twelve had 
previous records of truancy. Sixty-five, or 60.7 per cent of 
the truants, were reported as being school failures this year, 
35 of these being considered chronic truants. That the prin- 
cipals did not seek the assistance of the court or attendance 
department was indicated in 45 instances of which 5 were 
considered chronic truants and 7 were occasional truants 
presenting additional problems of misconduct. Table 2 
tabulates the statements of the principals as to the causes 
that lay back of each instance of truancy. The grouping 
‘‘individual, environmental, and associational’’ causes seems 
to omit the factor of school responsibility, although in many 
instances the major cause for the failure of the individual to 
integrate satisfactorily in the school may seem to point to 
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some fault in the school. But in the final analysis it is the 
individual factor that lies back of the school’s failure to 
meet the needs of the particular individual. Of course this 
does not minimize the school’s responsibility to make the 
attempt to cope with individual needs. It is interesting to 
observe that in 25 instances of truancy the primary cause was 
considered to be failure of the individual to make the proper 
adjustment; and in 29 other instances individual factors 
could not be separated from environmental and associational 
causations. It is quite obvious that had the principals’ 
opinions as to the causes of truancy been investigated in 
every instance, many variations would have been found in 
their interpretation of terms. 

Opinions vary as to the factor of primary unportance in 
the complex problem of truancy. In the stud, of ‘ivn-at- 
tendance and truancy in the Chicago schools it was concluded 
that ‘‘home conditions’’ is probably the cause of first im- 
portance,’ though the ‘‘relation between truancy and retarda- 
tion is a very close one’’. From a tabulation of the age and 
grade of 1,092 truant boys, it was computed that 80 per cent 
were at least one-year retarded.? But unless the causes of 
retardation are ascertained, little light is shed upon its 
effect in causing truancy, for retardation may of course be 
a result of truancy as well as a possible cause. A differing 
opinion as to the causation of truancy is that of the Boston 
attendance department,’ which believes that in 90 per cent 
of the cases, truancy is due to yielding to a momentary 
temptation ; a child may be late to school and afraid to go in, 
for example, or may meet a companion who urges him to 
stay away, to go swimming or to the movies or to play ball. 
Such truancy points to environmental defects, especially to 
lack of home supervision, and is not so simple as it seems. 
The consensus of opinion seems to be that the causes of 
truancy are difficult to ascertain and are in any case complex. 

Another interesting phase of the truancy problem was 
revealed in the Dallas questionnaire—namely, the relation- 
ship of truancy to other forms of delinquency and malbe- 


1 Truancy and Non-attendance in Chicago Schools, p. 156. See note 1, page 141. 
* Ibid., p. 181. 


* Oase Studies, Series No. 1, Study No. 11, p. ll-a. See note 2, page 125. 
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havior. Table 3 shows that 70 of the truants were noted as 
being behavior problems at school in addition to being 
truants. This table of course does not include every instance 
of delinquency that occurred away from school, of which the 
child might not be aware. 


TABLE 3. MISCONDUCT OCCURRING WITH TRUANCY OF 107 CHILDREN, AS 
REPORTED BY SCHOOL PRINCIPALS 
Chronic Occasional 
Problem truants truants 
Stealing 
Only misconduct 
With other misconduct 
Lying 
Only misconduct 
With other misconduct 
Destructiveness 
Only misconduct 
With other misconduct 
Fighting 
With other misconduct 
Using obscene language 
Only misconduct 
With other misconduct 
Using profane language 
Only misconduct 
With other misconduct 


In nine schools the principals considered that they had to 
deal with only 25 cases of serious behavior problems that did 
not include truancy. Eight schools reported that they had 
no serious behavior problems. 

The importance of truancy in relation to the development 
of the more serious forms of delinquency is indicated by sta- 
tistics from the studies of 4,000 repeated offenders made by 
Dr. William Healy in the Cook County Juvenile Court and at 
the Judge Baker Foundation in Boston.* Of the first 1,000 
delinquents, studied in Chicago in 1909-15, 32 per cent of the 
boys and 7.5 per cent of the girls were or had been truants; 
of the second 1,000 offenders studied in 1915-1917, 43 per 
cent of the boys and 4 per cent of the girls were likewise 
truants. Of two similar groups of 1,000 each in Boston, 
studied in 1917-19 and 1919-21, 43 per cent of the boys and 
16 per cent of the girls in the first group, and 41 per cent. of 

1 Case Studies, Series 1, Study No. 11, p. 7-a. See note 2, page 125. RAYS 
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the boys and 17 per cent of the girls in the second, were or had 
been truants. 

Dr. Healy further points out' that of 2,000 repeated 
offenders in Boston, only 133 boys and 4 girls were instances 
of uncomplicated truancy—that even those who were classi- 
fied as merely truants and complained of as such proved upon 
study to have exhibited various other forms of malbehavior, 
which were often found to be contributing causes to the 
truancy itself. 

From the behavior cases studied in the Dallas child- 
guidance clinic, ten, selected more or less at random, are out- 
lined at the end of this article (pages 156-63). In all the school 
phase of the maladjustment was an outstanding feature. 
The first five are cases of delinquents whose school symptoms 
of ‘‘failure to adjust’’ were not heeded in time to initiate 
pre-court treatment. In fact all had been committed or were 
about to be committed to the state reformatory. The last 
five consist of a group of potential delinquents for whom 
measures of treatment were instituted by the clinic in codp- 
eration with the school, thus preventing the need for court 
supervision. All of these children were white boys of 
American parentage. 

While these cases illustrate all the types of maladjust- 
ment, home, school, and individual, it is an interesting fact 
that all ten of them present truancy as a symptom. In cases 
I, II, IV, and VII individual, and in the remainder of the 
eases environmental, causes are indicated as the etiological 
factors of the truancy. It will be noted that in all but three 
of the cases fair or good standards of living were maintained 
in the homes, so that personal factors in the environmental 
situations appear of greater moment than the mere physical 
surroundings. In five instances the mothers were widows. 

Two of the cases, I and X, are discussed in more detail in 
the following pages. Case I illustrates the futility of 
allowing a boy to become delinquent through failure to apply 
prophylactic measures in the school. Case X is suggestive of 
what may be accomplished if such measures are instituted at 
an early stage of the malbehavior. 


wets 1 @ase Studies, p. 17-a. 
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CASE I. 

Just preceding his study by the clinic, Harold A., aged 
eleven and one-half, had brilliantly initiated what may prove 
to be a delinquent career by being arrested three times for 
shoplifting and the theft of a bicycle. He had become so 
defiant and resentful of home and school authority that he 
had entirely given up school attendance for the past few 
months. It must not be inferred, however, that this overt 
behavior came on suddenly; on the contrary, the boy’s con- 
duct at school had been an unheeded warning signal of 
unsuccessful adjustment for over two years. 

Since moving to Dallas, when Harold was five years old, 
the family, consisting of the father and mother, Harold, and 
an older and a younger sister, have been in straitened circum- 
stances and have ‘‘lived around’’ in various cramped fur- 
nished apartments, the mother at least trying to cover all 
signs of poverty. The father, aged thirty-three, coming from 
a family of respectable, property-owning people, some of 
whom were professional men, is the ‘“beloved vagabond’’ 
type. He has mighty notions of ease and pleasure, but sel- 
dom perseveres at his job as an expert mechanic. He often 
drinks to excess, though he is never abusive, and twice he has 
been arrested for bootlegging. The mother, reared in a 
Masonic home, was married at sixteen. Though she com- 
plains of miserable health, it has not prevented her doing 
office work for the past three years. She pretends that she 
works from choice, although it is apparent that her husband 
does not make enough to support the family. Harold, ac- 
cordingly, has been left to his own devices outside of school 
hours, and all day during his truancy periods. The mother, 
though unsuccessful in her attempts to control her son, 
unaided by her care-free husband, has resisted and criti- 
cized any discipline that the school has attempted. The boy 
has had the opportunity to receive moral training at Sunday 
school, to which the mother has sent her children regularly. 

Harold, an attractive red-haired boy, neat in appearance, 
was found to be in good physical condition, with no abnormal 
findings. Mentally, he was found to be average in general 
intelligence, and his educational tests corresponded with his 
mental age, indicating ability for the work of the fifth grade; 
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where he is actually placed in school. The boy is alert, 
overactive, restless, quick-tempered, and unstable in make- 
up. In telling his story to the psychiatrist, his endeavor was 
to make the picture of his delinquencies as mild as possible, 
and in general it was evident that his tendency is to try to 
dominate his environment; failing in this by fair means, he 
promptly adopts foul. There were no conflicts uncovered 
concerning the home situation or sex matters, and no feeling 
of inferiority was disclosed. 

It was felt by the clinic that if his personality traits could 
be turned to useful ends and if the home atmosphere could be 
changed so as to afford intelligent and adequate discipline, 
there was a favorable outlook for the boy’s adjustment both 
to home and to school authority. 

His attitude toward school discipline came out in his story 
of why he ‘‘played hookey’’. He thought that the teachers 
‘picked on him’’; he didn’t like school; and because he re- 
ceived whippings on a few occasions there, he remarked: 
**T wore three pairs of pants every day I went to school. The 
whippings didn’t seem to do me much good.’’ The boy 
further disclosed- that he was able to rationalize regarding 
the necessity of ‘‘education’’ if he was going to get a ‘‘job’’. 
It is to be noted that his hyperkinesis found outlet not only 
in antisocial conduct, but also in an irresistible desire for 
earning money, at which he was notably successful. 

It may naturally be asked what the school could do to pre- 
vent this boy’s becoming antisocial in his conduct. The 
answer should be prefaced by the statement that under school 
conditions as they existed at the time when the symptoms 
of maladjustment presented themselves, probably nothing 
could have been done through the school for this ‘‘difficult’’ 
boy. And in pointing out the course of action that might have 
been adopted with him, one should add that hypothetical 
treatment is simple to outline, but that its effectiveness 
cannot be actually proved. 

Harold entered school at six, and as far as could be ascer- 
tained, he made good progress through the first two grades, 
with no outstanding behavior difficulty. In the third grade, 
_ he became mischievous, restless, and impudent, and displayed 
: high temper and resentment toward discipline. No matter 
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what form of discipline the school authorities used with the 
boy, his mother would repeatedly visit the school to protest. 
The history notes at this point that ‘‘it was felt that the boy 
was neglected at home’’. The inference is that the condition 
was irremediable, since nothing was done about it. The out- 
standing omission of the school at this point was its failure 
to secure the codperation of the mother in working out a 
scheme of effective discipline. No doubt, upon the occasions 
of the mother’s irate visits to the school, an attempt was 
made to show her the school’s point of view in administer- 
ing certain punishments, but it is easy to see that at such 
times, more or less excited as she must have been by the 
direct issue of the moment, she could not be influenced by 
argument. It was most unfortunate, of course, that the only 
agency with which the boy came into contact that gave him 
the strict and understanding discipline which his abnormally 
overactive and unstable nature demanded could not have 
made itself effective at this critical time, for naturally a 
feeling of resentment against authority would be built up 
in him by his mother’s openly expressed indignation at his 
punishments. One point on which the history gives no clue is 
how far the school took into account his hyperactivity and 
provided suitable means for its expression. 

It was at this same period in his career that the mother 
took up employment outside of the home. That a representa- 
tive of the school, such as a visiting teacher, could have 
brought the mother to a realization of the effect upon the 
boy both of her attitude toward the school and of her work 
away from home is far from inconceivable. 

Following the boy into the next grade, the history points 
out that not only did his behavior continue to be erratic, but 
that his school work, which had previously been average or 
above, became actually so poor that he failed of promotion 
at mid-term. Here was added cause for the school to realize 
the need to ascertain the genetic factors of this compara- 
tively sudden change. Finally overt action took place in the 
form of truancy, which culminated that year in an exciting 
runaway bicycle trip with a companion to a town thirty miles 
distant. Upon the boy’s return to school several days later, 
the mother not only became very angry at the school for 
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wishing to administer a whipping, but blamed the boy’s 
trouble upon the principal and teacher. Upon being duly 
punished, however, his behavior and work for the remainder 
of the term were noticeably improved. 

The effect was only temporary, for the next year, follow- 
ing his entrance into a new school, his truancy began again 
and gradually his work fell down. Had the school system 
made use of a cumulative record card for indicating, even if 
only in meager fashion, some of the boy’s mental and physical 
characteristics and his previous records of work, conduct, and 
attendance, each new school would have had something on 
which to base its conclusions as to what to expect of the 
boy. 

The family moving again in the fall of 1922, Harold entered 
a still different school, and for the first three months his 
school work was good or fair in all subjects. The history 
notes that his attendance was very poor, though it was not 
eonsidered truancy because of the Texas state law requiring 
only one hundred days’ attendance, and because, as we have 
stated, the Dallas truant officer is not scheduled to begin his 
duties of enforcing the law until mid-year. Harold’s mother 
frequently brought him to school herself and often he would 
run away at recess. Sometimes he would be rounded up by 
pupils at the neighborhood stores and brought back. Finally, 
in December, he ceased coming to school at all, and when he 
did return, brought excuses suspiciously signed. At least 
once the mother was consulted and denied signing an excuse 
bearing her name. It was significant that though the school 
felt that ‘‘the father connived with the boy in his irregu- 
larities’’, no steps were taken to get at the root of the matter. 
It was known that Harold was able to find companions who 
had also found freedom from school restraint alluring. 
Harold was not friendly with his schoolmates, with the 
exception of the biggest, ‘‘toughest’’ boys in school. 

By this time he had become moody and indifferent in the 
classroom and the braggart of the playground. When the 
truant officer stepped into the situation, on January 1, the 
habit of non-attendance had become firmly established and 
the knowledge that he was disobeying not only his parents, 
but the law as well, was only an added stimulus. That the 
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mother was actually attempting to send the boy to school 
was indicated by her taking the initiative in following up the 
transfer when the family made the next move. The history 
shows that, during this period of transfer, there was a week 
when Harold was entirely out of the jurisdiction of any 
school. It is evident that the school that issued the transfer 
washed its hands of this difficult boy without further heed as 
to what was to become of him. Faulty methods of transfer- 
ring children within a city school system are not peculiar to 
this community, as they are one of the important factors in 
non-attendance in Chicago.' 

By comparing the dates of Harold’s arrests with his record 
of school attendance, it was found that each offense took 
place during a period of non-attendance at school. Harold’s 
problem seems to be closely connected with the ineffective 
handling of his truancy and non-attendance by the school. 

In brief, the failure of the school to take cognizance of the 
need for individual studyof this boy’s adaptive difficulties 
in relation to obviously faulty environmental factors was of 
fundamental importance. Though his hyperkinetic make-up 
made his adjustment in the school system difficult, is it not 
plausible that the boy’s assets of good mental capacity and 
many healthy native interests could have been turned to 
useful ends, especially in view of the fact that he had no 
strong dislike for school? Of course there is the practical 
difficulty that the school authorities lack the time necessary 
for the making of such individual adjustments. If so, 
should not the school provide special classes for just such 
children, who require individualized attention to a marked 
degree? And this raises the further question, would such a 
special class be required if the problem had been solved in an 
earlier stage through the agency of the visiting teacher? 

This case is one of only hypothetical treatment, since before 
the clinic had opportunity to carry out any recommenda- 


tions, the boy was sent away from the city to the home of an 
uncle in another state. 


1 Truancy and Non-attendance in the Chicago Schools. See note 1, page 141. 
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Case X 

Tom M.’s teacher, after tolerating him in her special room 
for over two years, with no sign of his making progress, was 
about to give him up in despair when she referred him to the 
clinic for study. She considered Tom quite ‘‘beyond school 
control’’, and felt that with his hopeless stupidity, his 
untamed, unresponsive make-up, and his pernicious home sur- 
roundings—there were rumors of immorality about his 
mother—he was foreordained to a delinquent career, like his 
brother Henry’s. In fact, she marveled that Tom’s de- 
linquent propensities had not evinced themselves before this 
in other forms besides that of persistent truancy. 

The family, which had been left stranded by the death of 
the father just prior to Tom’s birth, had lived on a farm, and 
were said to be reputable, hard-working people. The widow 
and six children remained on the farm for the next six or 
seven years, eking out a living. During this period, it was 
reported to the United Charities upon the family’s removal 
to Dallas in 1920, the mother had often been arrested for 
having ‘‘disorderly’’ people in her house, and finally had 
given birth to a child by a gambler, going under an assumed 
name, with whom she had lived for six months. There is 
reason to doubt whether this was a legal marriage. The 
United Charities had found the family living in a hovel in 
the most straitened circumstances, but because of the ‘‘ques- 
tionable’’ character of the mother and daughter, emergency 
relief had been discontinued, although the children were 
being kept from school because ‘‘their clothes were not good 
enough’’. 

However, in the space of three years, the family had ap- 
parently regained their equilibrium to the extent that the 
bare necessities were provided through the earnings of the 
oldest son and two divorced daughters who had come home 
to live. The mother worked spasmodically in a laundry or a 
factory. The irregularity of her employment was the basis 
for the rumor that her promiscuity supplied her needs at 
other periods. Although the four-room cottage was kept in 
slovenly fashion, its exterior appearance was neat and the 
sitting room, with its davenport and victrola and its curtains 
at the windows, presented an appearance of comfort. It was 
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a haven compared to the other shacks in the street, one of 
the poorest in the city. 

The better to realize whither Tom’s school career was 
leading him, a glance at the history of his brother Henry 
may not be amiss. Henry, aged fifteen, had attended school 
only a few weeks in his life before moving to the city and 
hence, at thirteen, was placed in the regular first-grade class. 
In two years he had climbed to the second, in spite of very 
irregular attendance. After he reached the age of fourteen, 
the school was content to let him drift out of its jurisdiction 
entirely, with the result that he had done nothing but loaf 
ever since. He was the terror of the neighborhood gang, 
and in two years had been haled before the juvenile court 
seven times. Commitment to the reformatory was imminent 
when the family sent him to an out-of-town relative. 

Tom, aged ten years and eleven months, appeared at the 
clinic a dirty urchin, undersized, undernourished, and 
seriously underweight. His tonsils were found to be hyper- 
trophied and infected. The Wassermann and other labora- 
tory tests were negative. In the psychological tests, the boy 
secured a mental age of 8 years, 6 months, and was classed 
as subnormal in general intelligence. There were no special 
abilities or disabilities discovered, though there was some 
irregularity of rating. It was thought advisable to retest 
the boy at regular half-year intervals, especially because he 
appeared to be at such a low ebb physically. He was restless, 
fidgety, and entirely lacking in spontaneity; his glance was 
furtive and darting; his interests seemed dormant and he 
showed no sign of initiative. In telling the story of his school 
life to the psychiatrist, he constantly repeated: ‘‘I just 
don’t like it.’’ He said that he liked his teacher, except when 
she whipped him. ‘‘She used to whip me more.’’ He said 
that when he played hookey, he liked to go on the peddler’s 
wagon or to the corner drug store, where he could go behind 
the counter. He disclosed the fact that although he never 
stayed at home when he played truant, yet his mother some- 
times kept him at home. There appeared to be no conflict 
over playmates, sex, or home, and no interest overshadowing 
the school interest. 


The clinic felt that the boy’s difficulties centered around 
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the impoverished home, although there was a redeeming 
feature—namely, the affection of the children for their 
mother. It was thought that an effort should be made to 
stimulate the boy’s interest in school and school work, with 
physical rehabilitation as a starting point. It was planned 
to appeal to the boy’s pride and to any natural interests that 
might be discovered, and to arouse the home and the school 
to consistent endeavor toward the same end, since without 
the codperation of the mother and the teacher, little improve- 
ment could be hoped for in the boy. 

The teacher was at first skeptical as to the possibility of 
the mother’s ever conceiving that the boy’s physical condi- 
tion needed correction and of changing her indifferent atti- 
tude. Fortunately, however, the mother was in a receptive 
frame of mind because just at this time Henry was in court 
trouble, and she seemed to realize that Tom ‘‘ would end the 
same way’’ if something were not done. The tonsillectomy 
that the clinic advised appealed to her as a concrete measure 
toward getting ‘‘something’’ done for Tom. She was, 
moreover, much impressed by all the attention that Tom 
received at the clinic, and every home visit she considered 
in the nature of a social call. Although she did not entirely 
change her unsystematic and slovenly method of housekeep- 
ing, she did pay more attention to Tom’s needs in the matter 
of cleanliness and diet. This was accomplished partly by 
getting her to assist Tom in keeping a daily record of his 
food, rest, cleanliness, work, and play. In her zeal to have 
Tom’s record good, the mother’s attention was thus con- 
tinuously focused upon her own responsibility in the matter. 
She was impressed with the necessity of considering Tom’s 
attendance at school more important than the inconvenience 
to herself in sending him. 

It should be mentioned that since Tom was in a ‘‘special 
room’’ and supposedly ‘‘mentally incapable’’, the truant 
office had never been called upon to take action in his case. 

The teacher also became much encouraged over Tom’s pos- 
sibilities and as his attendance became regular, she could 
see that he was making progress in his studies. As an 
example of the changes that she made in her regular routine 
for his benefit, she allowed him to study reading from an 








THE PROBLEM OF THE QUASI-DELINQUENT 155 


attractively illustrated primer before he had ‘‘passed’’ the 
required primer. Tom had ‘“‘hated’’ the latter, and in two 
years had failed to complete it. Now, he not only enjoyed 
his reading in the new primer, but finished three other books. 
It should be explained that the curriculum of this special room 
was left to the planning of the teacher, who, after some 
twenty-five years of teaching in the regular grades, had been 
so ‘‘nervously exhausted’’ by the large classes that she had 
been transferred to the smaller group in the special room. 
It was difficult, therefore, for her to realize that the children 
should not be taught the same subject matter as the children 
in the regular grades, the only difference to her mind being 
that the children in the special room should be allowed more 
time to complete the work. 

As a further change, the teacher reversed her opinion about 
Tom’s mother. From regarding her with condemnation she 
came to look upon her as a person who needed sympathy and 
assistance. She made the remark, ‘‘Why didn’t I pay more 
attention to the poor child sooner?’’ The mother and teacher 
had frequent contacts regarding the boy, and the mother 
sang the teacher’s praises. 

Tom’s weekly visits to the clinic apparently provided them 
with the incentive to make a good school and home record. 
He was noticeably brighter and more alert, and he took pains 
to make a neat appearance. His weight began to increase 
as a result of the milk-and-sleep régime prescribed and the 
decrease in his cigarette smoking. At the end of the school 
term he had so many ‘‘gold stars’’ on his chart that he was 
given a ball and bat, which he had coveted for some time, 
although he had not guessed that they would be the reward 
of a good record. Arrangements were made for him to spend 
the summer with a sister on a farm, with the idea that she 
should see that he kept up the regular habits of diet, rest, 
work, and play that had been initiated, so that in the fall it 
would not be so difficult for him to enter upon his school 
routine. 

In brief, the results obtained from individualizing Tom’s 
problems in the home and at school at least point toward a 
possible successful life adjustment for this boy, whose handi- 
caps, personal and environmental, seemed insurmountable. 
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Five DELINQUENTS WHosE ScHoot Symptoms oF MALADJUSTMENT 


























Num-| Age Reason for Significant personal Boy's 
ber and reference to Home condition factors in the physical 
grade clinic environment status 
Case {11 years,9|/Three arrests in|Cramped furnish-|Father, unstable, pleasure-|Hyperactive 
I months. | 2 months for} edapartments;} loving; an expert me- during exam- 
High fifth} shopliftingand| frequent mov-| chanic, but always ination. No 
grade. theft of bicy-| ing; fair neigh-| changing jobs. abnormal 
cle. r to excess, but is not) physical find- 
Referred by the}Pretenses ‘made| abusive; oneal arrested| ings. 
juvenile-court | to cover up| for bootlegging.  Irre- 
judge. poverty. Never] sponsible with children. 
in want for the| Mother, hyperactive, self- 
necessities. willed, proud. An office 
clerk for past 3 years. 
Frail, conscientious with 
children. 
Sister, 14, “bosses” boy. 
Case {10 years,6|S5ix arrests in 5/Squalid, bare | Mother, eons, Shae: Well-nourished. 
ll months. | months for ovel. mal. Animallike affec-|Infected teeth 
High third tty stealing, ~ outlying dis-| tion for children. Nocon-| and tonsils. 
grade. ing out late] trict. ception of discipline. 
at night and Charitable aid. Step ather, able, but shift- 
stealing a Ford|Large family. less and onest; in- 
Releeved | by dis- different to children, 
interested per- sometimes “cranky”. 
son, since boy, Companions, pon delin- 
a truant, seem- quents. 
ed to be a fugi- 
tive from out- 
of-town proba- 
tion decree. 

Case |11 years,1|First arrest in/Tumbled-down, |Father, ignorant, forceless,|Malnutrition; 6 
lll month. | 1921 for steal-| shattered ruin.) but even-tempered. pounds under- 
High third) ing smalljInferior  streetiSteady job as street-car| weight. 
grade. change at) just outsidere- conductor. Long hours.|[nfected tonsils. 

home; contin-| spectable S her, aged 20, obese, 
uous stealing} neighborhood.| slovenly, childish, ‘resent- 
since. Twoar-| Bare furnish-| ful of c ‘ildren, constant- 
rests in 2 ings,filthy bed-| ly nagging; refuses to 
months for} ding,nosheets.| attend tochildren’s phys- 
theft of bicy-| No meals pre-| ical wants. Family quar- 
cle and “shak- _ for fam- rels. 

ing milk bot- Shiftless|Brother, 14, good influence 
tles” at 2 oa i in debt. bo 


a. m. 
Referred by the 
juvenile-court 











judge. 


on boy. 
Companions, older boys in 
gang. 
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Boy’s mental make-up 


Symptoms of maladjustment 
observable at school 


Methods that might have been 
initiated by the school 
in the way of treatment 





Average in general intel-Generally unruly and resentful of 


ligence; I. Q. 100. Rates 
well on educational tests. 


grade. 
Overactive, restless, quick-/Mother upheld boy against school 


tempered. 
Domineering. 
No conflicts discovered. 
Hyperkinetic personality, 
unstable type. 


Failed of 
viously having made good prog- . 


discipline, beginning at third 


authority, openly protesting at 
punishment. 
romotion, though pre- 


ress. 

Truant and runaway from school, 
with chronic slump in studies. 
Irregular attendance became al- 
most constant absence. 

Became moody, unfriendly; asso- 
ciated with “toughest” boys in 
school. 


1.Co6peration of 


2.Other 


school with 

mother in working out effective 

discipline. 

home adjustments 
through the visiting teacher, 
such as enlisting father’s interest 
in boy, and arranging for closer 
supervision by mother. 

-Special provision at _ school 
allowing expression of boy’s 
hyperkinetic make-up. 

4.Strict follow-up on non-attend- 

ance and suspicious excuses. 

5.Cumulative record card of boy’s 
characteristics, as well as his 
work and attendance. 





Low average in general in- 
telligence; I. Q. 88. Poor 


learning ability. 
An adult mechanical 
ability. 


2 restless, high-temper- 


ed. 

No feeling of inferiorty. 

Continually unhappy. 

Psychopathic personality, 
paranoid type. 





[rregular attendance; truancy two 
or three times a week. 
Frequent tardiness. 

Not interested in studies. Sullen 
when reprimanded. 

Petty stealing. Profane language. 
Paranoid attitude toward school. 
Ragged and insufficient clothing. 
Delinquent older companions loaf- 
ing near school. 


1.School keeping social agency 
informed of need for securing 
better environment for boy, 
either in home or elsewhere. 
2.Early checking of truancy and 
non-attendance. 

3.Special provision for hand and 
mechanical work to stimulate 
interest in school. 

4. Investigation of basis of para- 
noid attitude toward the school. 
5.Change of school environment. 
6. Big Brother to supervise recrea- 
tional program. 








Average in general intel- 
ligence; I. Q. 91. 
Serious difficulty over step- 
mother. 
Large knowledge of “‘under- 
world” matters. 
Easily led. 
Temper outbursts. 


Repeated three half grades in 
three years. 
Inattentive and fidgety in class- 
room. 
Apathetic toward studies, except 
wing. 

Truant half of past term. 
Stealing lunches, small change, 
pencils, etc. < 
Dirty, ragged, and insufficient 
clothing. 

Obvious undernourishment. 





1.Pressure brought to bear on 
father, to provide better living 
conditions for boy, either at 
home or elsewhere. 

2. Non-attendance checked. 

3.Correction of malnutrition — 

school feeding. 

4.Special instruction to restore 

boy to his grade, where his in- 

terest in school might be re- 

stored. 
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Five De.tinquents WxHose Scuoo: SympToms oF MALADJUSTMENT 





























Age Reason for Significant personal Boy’s 
Num-| and reference to Home condition factors in the physical 
ber grade clinic environment status 
Case /14 years, |First arrest injCrowded, but| Mother, a widow, aged 52,|/Well-nourished. 
IV |i 1919 for break-} neat rooms. indulgent with youngest/Previous nasal 
ourth ing in and Widow strug-| son. obstruction 
grade. theft. In last pling tosupport Forceless, uneducated. causing high 
3 months, 3) familyby wash-|Brother, aged 18, ambitious,| arched palate; 
arrests for ing and small] steady influence. | adenoid  fa- 
theft of} war pension. |Gang of loafers in park,| cies; slight 
blankets, tools,| No recreation} some delinquent. bronchitis, 
bicycle, andj _in the home. nasal speech 
destruction of|Charitable aid. defect. 
property. Proximity Albuminuria 
Referred by “rough” park. Hematuria. 
.Juvenile-court 
judge. 
Case |14 years, 5|Constant loafing|Comfortable, Mother, a widow, frail, high-| Physically 
V months.| and out late at| neat, fair-sized| strung; a store clerk, of| mature for 
Low night since his| apartment. obviously PP ane intelli-| age;7 pounds 
seventh} refusal to con-|Family was ac- nce. ows boy to rweight. 
grade. tinue school, | customed to} “run her with a high|Hollow chested. 
February,1923.| having luxur-| hand”. _ in|[nfected tonsils. 
Four arrests in} ies before making a living. Carious teeth. 
last nine} father’s death|Sister, divorced, aged 18,|Questionable 
months, twice} in 1914. Bare} “ ’ type, capable} trace of sugar 
on suspicions| necessitiesnow.| worker. in urine. 
Fi of theft and|Formerneighbor-|Brother, 17, “wild”,  ir- 
later for theft} hood ‘“tough-| responsible. One arrest. 
; of bicycle, est” in city;/Delinquent companions in 
watch and present oneex-| gang. 
wenas cellent. 
Ref by 
‘ uvenile-court 
udge. 
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Were Not Heepep Previous to DELINqueNncy—Continued 








Methods that might have been 
Boy’s mental make-up Symptoms of maladjustment initiated by the school 
obs at school in the way of treatment 





Subnormal in general in-|Three years retarded in the regular|1.Early discovery of cause of 
telligence; I. Q. 75. es. school retardation. 
Good rote memory fornum-|No interest in school work.|2.Placement in an _ ungraded 
bers. Frequent truancy, suspicious ex-| room, with pupils of his age and 
Low educational achieve- cuses. mental ape. 
ment. Profane and obscene language on|3.Change of schools to avoid his 
No indication of inferiority} the playground. looming up as a hero in the 
reactions, or compulsions.|Petty stealing. eyes of schoolmates because of 
Constitutional inferiority |A hero in the eyes of his school-| early burglary episode. 
(generalized mental in-| mates because of his burglary|4.Investigation by school of out- 
feriority). episode in 1919. side interests and putting him 
in touch with healthful outlets. 
5. omggad forewarned of her prob- 
em. 





High average in general in-jIrregular attendance and oc-|l.Attempt by school, preferably 
telligence; I. Q. 103. casional truancy. through a visiting teacher, to 
Remarkable auditory rote|/Sudden development of defiant} provide consistent masculine 
eery attitude toward authority of| supervision and interest for boy. 
Poor mechanical ability. school. 2.Encouragement to continue in 


Energetic. (Older delinquent companions, who} school under a principal who 
H xual. had alread school was especially sympathetic with 


y : 
“Morally obtuse.” rr of school by boy, who} adolescent boys. 
a 


ways evidenced interest|3.If attempt to keep me: in school 
in school work. failed, follow-up school 
authorities (vocational bureau) 
to secure employment and super- 
vise in employment. 
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Five PorentiaL DELINQUENTS TREATED BY THE 

















Age Reason for Significant personal Boy's 
Num-| and reference to Home condition factors in the physical 
grade clinic environment status 
Case |ll years,1|No arrests. A} Cramped, dilapi-| Mother, a widow, fair intel-|Well-develo 
VI month. | record for tru-| dated cottage,| ligence; indulgent with} 13 poun 
High third} ancy for 3 but well ar-| “baby” of large family.| overweight. 
grade. yearsin ranged. Sys-; A churchgoer. Conscien-| A mouth 
present school.| tematic. tious. breather. 
[ruant 44 times}Roomers. Limit-|Sisters (2 older), a negative|[nfected tonsile. 
this year. ed budget, influence. indication of en- 
Steals money mother takes|No masculine supervision.| docrine im- 
from home. in sewing. balance. 
School principal] Fair boarding- 
asked mother} house neigh- 
to codperate borhood. 
with clinic. 
Case |10 years, |No arrests. Steal-|Five-room, Father, care-free, “an in-|Well-nourished, 
Vil 10 ing $12 worth} modest apart-| curable optimist” about} well-devel- 
months| of school} ment near) his reverses; formerly al- a, 

High equipment; business dis-| coholic; profane. Little| Slight rhinitis. 
fourth breaking 20} trict. interest in and responsi-|Poor oral hy- 
grade. windowpanes |Financial re- bility for the 2 sons. giene. 

at school; con-| verses; luxuri- Mother, attractive, clever, 
tinually get- ous tastes; day “appre rehensive type’’. 
ting into laborer’s pay. |For first time, doing part- 
nee" and time work as store clerk. 
lying out of Rough companions. 
Referred by 
school prin- 
cipal. 
Case |\2years,4|One court ap-|Ramshackle cot-|father, high-tempered, ir-|Well-developed. 
Vill months.| pearance for} tage; cluttered ritable, a steady drinker,|3lightly under- 
Low truancy. In4+ house and often squandering wages.| weight. 
fourth volved in theft} yard; dirty. Continuous work as Infected tonsils. 
grade. of lunch Out-lying dis- horse-shoer. Slight visual de- 
tickets at trict, near for-| Mother, married at 15, 10} fect. Glasses 
school. eign section. pregnancies in 13 years. unnecessary. 
Truant about 5 oy children. Easy- 
one-third of a: slovenly. Quarrel- 
time. tween parents, 
Referred by po shielding children 
school prin- from father. . 
cipal. Delinquent associates in 
gang. 
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Boy’s mental make-up 


Symptoms of maladjustment 
at school 


obser 


Measures of treatment that have 
been effected by the clinic 
in codperation with the school. 








Low average in general in- 
telligence; I. Q. 88. Poor 
comprehension and judg- 
ment. 

Special mechanical ability. 

Suggestible, energetic, di 
tractible, explosive. 

Hyperkinetic psychopath. 





Record of truancy for three years 
in present school. 

Forty-four days of non-attendance 
in 1922-23; 15 days of technical 
truancy. 

Mother frequently sanctioned non- 
attendance on trivial excuse. 
Irresponsible, inattentive, and rest- 
less in classroom. 


1.Mother shown the necessity of 
teaching regularity of habits 
at home to carry over to school 
activities. 
2. Boy made to fill out daily sched- 
ule of home, school, and play 
activities. 
3. Big Brother secured. 
4.Principal and teachers given 
fuller realization of boy’s limita- 
tions. Arrangements made for 
special class in manual training. 
5.Plan for further endocrinologic 
study. 





Average in general intel-|Impresses teacher as “sneaky”; 


ligence; I. Q. 97. 
Attention r. 


Good méchanical aptitude. 


Suggestive, evasive, irre-/Occasional truancy. 

i “Vandalism”. on playground. 
Associates with older boys, ‘‘the 
toughest in school’. 
Discipline has no lasting effect. 


sponsible, inaccessible. 
Inadequate personality. 


no evidences of this in classroom. 
Teacher feels that principal 
“‘picks’’ on boy. 





1. Home situation interpreted to 
the principal, who ized that 
school discipline without home 
codperation, was of no avail. 
Principal changed point of view 
regarding boy’s inherent “‘bad- 
ness” 


2.Family council held with clinic 
director, to plan effective dis- 
cipline. Father's companion- 
ship with boy enlarged upon. 

3. Mother’s getting acquainted 
with tough companions, with 
result that boy no_ longer 
desired to associate with them. 





telligence; I. Q. 81. 


No special abilities dis- 
covered. 
Reese oid attitude toward 


school. 
Tendency to blame all 
actions on others. 
No aberrant reactions. 


Low average in general in- 





in low 
regular promotions. 

Irregular attendance, due to 
trivial causes. 





Failed of promotion three times 
grade; formerly 


1.Principal’s point of view about 

boy changed from “hopeless” to 

“worth working for’. Principal 

oo to know that parents 
ished to codperate. 





Frequent truancy for 18 months.|2.Parents brought to realize the 
Inveterate cigarette smoking evi- 
denced at school. 
Companionship with group of 
habitual truants. 


seriousness of boy’s problem, 
and to make frequent direct 
contacts with the school. 

3. Parents helped to see that home 
friction was potent factor in 
conditioning boy’s behavior. 
4.Tonsillectomy and _ correction 
of faulty habits of diet and ir- 
regular daily routine. 

5. Truancy has continued, but at 
less frequent intervals, due 
largely to inability to gain 








siecess to the “‘gang’”’. 
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Five PorentTiaL DELINQUENTS TREATED BY THE 














Age Reason for Significant personal Boy’s 
Num-| and reference to Home condition factors in the physical 
grade clinic environment status 
Case {12 years, 5|Mother first com-|Comfortable and| Mother, a widow, passive,|Well-developed 
IX | months. | plained to well-kept room cold, forceless; uncon-| and well- 
Low fifth] court that boy} with porch in| cerned, preoccupied in| nourished. 
grade. played truant,| apartment, be-| manner; failed to make/I[nfected tonsils. 
stole at home,| longing to mar- -— adjustment after 
was out at ried sister. In| husband’s death. Quick 
night. First] comfortable to blame boy, but slow 
arrest forshop-| circumstances.| to understand. 
lifting at ten-| Lived on own|Halj-sister, married, didn’t 
cent store; farm until 1) want to “bother with” 
second arrest} year ago. pe 
on complaint One delinquent companion, 
‘of mother for boy’s hero. 
truancy and 
run away. 
erred by 
juvenile-court 
judge 
Case |10 years |No court record.|Widow and 7|Mother, widow, haggard,|Seriously under- 
x 11 Attended 5) children livein} high-strung, unsystem-| nourished. 
months| days d four-room cot-| atic, of fair intelligence;|Infected tonsils. 
Low first] 1922-23, up to| tage. Livable| thoughttobe“immoral”,|Poor oral hy- 
grade, ee sit room,| and to have an illegiti- giene. 
“gpecial| ‘“‘Idles” in the} vict: dav- ow — Works ir- 
room” classroom. enport. cue at laundry. 
i Referred by exterior. aeeke main support 
teacher, who |Marginalincome. tre family, steady day- 
felt boy “be-| Transient, low- ; 
yond any type neighbor-|Sisters (2), factory workers, 
school con- hood. ; question of 
trol”. their promiscuity. 
Brother, 15, refuses to at- 
tend’ school or work. 
Several arrests. 
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Boy's mental make-up 


Symptoms of maladjustment 
observable at school 


Measures of treatment that have 
been effected by the clinic 
in codperation with the school 








Low average in general in- 
telligence; I. Q. 85. 

Marked mechanical apti- 
tude. 

No personality defect. 

Tremendous sense of de- 
rivation over loss of 
ather. 

Resentment over alleged 
unfair treatment at the 
school. 


Two-weeks truancy during first 
term. 

Rumor of delinquent companion, 
known to the school principal 


quent. 

Unsatisfactory proof of guilt for 
theft: of chain and other smal! 
articles. 

Indifferent in classroom. 





to be already seriously delin- 


1. Interpretation of boy’s problem 
as a ‘‘whole” to the school, re- 
sulting in 

2.Sympathetic interest of the 
school in helping the boy rather 
than in “piling up scores” against 
him as a “would-be pathological” 


case. 

3.Special arrangements made 
with principal to allow boy 
to enter manual-training class; 
also to give him a definite school 
responsibility, such as posting 
bulletins. 

4.Interpretation of school to 
mother who was unused to a 
city school system. Mother 
evidencing to boy her encourage- 
ment. 

5.Securing Big Brother. Desire 

for delinquent companion ob- 

via’ 





Probably subnormal in gen- 
eral intelligence; I. Q. 78 

Irregularity of rating. 

No special abilities or dis- 
abilities discovered. 

Lacking in interest and 
initiative. Restless. Re- 
actions like those of ‘‘wild 
boys”’. 

No conflict over playmates, 
sex, or home. 


no progress whatever. 
“Just sits and looks.” 
Takes no part in games. 


appearance. 
Dirty. 








ee 35 days during 1922- 


Thin, wan, and undernourished in 
Ragged and insufficient clothing. 





Two years in the “special room’’;|1. Marked change in  teacher’s 


attitude toward boy’s educabili- 
ty and capacity to be interested 
in school. 
2.Teacher began to vary the 
“established” curriculum to suit 
boy’s needs and interests. 
3.Stimulation to perfect attend- 
ance, effort, and individual im- 
provement in health and clean- 
liness by use of daily schedule 
and merit card. 
4. Tonsillectomy. 
5. Mother, through clinic contact, 
evidenced eagerness to have boy 
make good school record and 
saw need for his physical re- 
habilitation. 
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ABSTRACTS 


THe PracticaL VALUE oF THE Stupy or PERSONALITY IN MENTAL 
Disorpers. By George S. Amsden, M.D. American Journal of 
Psychiatry, 2 :501-13, April, 1923. 

From the point of view of practical psychiatry, Dr. Amsden defines 
personality as ‘‘the aggregate of those tendencies predisposing to 
reactions which the individual has come habitually to display in the 
adjustments his life has required of him’’. The study of personality 
from this point of view is largely a study of habitual behavior, with 
a view to determining what factors, instinctive, emotional, and 
intellectual, have entered into that behavior. 

Personality studies of this nature are of value to the psychiatrist 
for purposes of diagnosis, prognosis, and treatment. Even in the 
organic psychoses, psychotic behavior follows in general the trends of 
the personality. An analysis of the personality, moreover, enables one 
to estimate with some certainty which psychotic manifestations are 
likely to remain fixed, and what likelihood there is that healthful or 
corrective reaction tendencies will assert themselves. It reveals also 
what resources the patient may be expected or persuaded to employ in 
the course of his treatment, and thus helps the psychiatrist to map out 
that treatment more intelligently. 

As a guide in such studies, Dr. Amsden suggests that four aspects 
of the personality be selected for investigation, the sources of infor- 
mation being the patient’s relatives, friends, teachers, employers, and 
any other persons who may know him, as well as the patient himself, 
so far as he is able to lend himself to inquiry. The information 
secured must be checked up as the investigation proceeds, and must 
relate only to those periods of the patient’s life when he was well. 

The four topies suggested for study are (1) the patient’s intellec- 
tual activities with special reference to handicaps; (2) his somatic 
demands; (3) his estimate of himself—his attitude of self-criticism 
or self-approval; and (4) what may be called his urge or imperative 
to adaptation—his eagerness to live and to enjoy. 

Under the first topic, Dr. Amsden includes data on the receptive 
and acquisitive aspects of intellectual activity, on retentiveness, and 
on ability to*use past experiences constructively. ‘‘In gathering these 
data’’, he states, ‘‘it is especially advantageous to make the inquiries 
also contribute as much as may be to an estimate of the liveliness of 

[166] 
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the individual’s sense of reality. Not infrequently a study of the 
reactions associated with the intellectual activities reveals the essen- 
tials of a case. For, if a person of good receptivity is somewhat inat- 
tentive or absent-minded, somewhat impractical, lacking in intellectual 
initiative, impulsive in judgment, a little disinclined to plan well, and 
if it appears, also, that these reaction tendencies indicate a fairly 
general lowered sense of reality, we then know that we have to do, 
in all probability, not with an individual primarily defective intel- 
lectually, but rather with one sidetracked by some sort of competing 
interest, usually a deviate emotional or somatic one. We know that 
such an individual may be compromised in a dangerous respect. On 
the other hand, if the individual is unusually alert, very receptive, 
very inquisitive, busy intellectually, we may be reasonably well 
assured that his sense of reality is satisfactory and our further ques- 
tion, perhaps already tentatively answered in outline, is whether the 
busy intellectual activity is constructively codrdinated, or whether it 
more definitely contributes, for instance, to the foundation for a manic 
disorder.’’ 

The second topic—somatic or, better, psychosomatic demands—Dr. 
Amsden divides into two sub-topics—the demand for motor or psycho- 
motor activity and the demands of sex. An estimate of the first—as 
revealed in a tendency to display of energy, to talkativeness, and to 
enthusiasm, or in a contrary tendency to inactivity, sluggishness, and 
so forth—is of obvious importance to the psychiatrist. ‘‘He must ac- 
count for a plus or minus activity’’, determining whether it is ‘‘due 
primarily to a physical or physiological deviation, or whether there 
is at play as an important factor some type of morbid fascination or 
tendency to compensatory activity’’. 

With regard to the demands of sex, inquiry should be directed in 
the first place to ascertaining whether the patient has met these 
demands frankly. If frankly, it is important to know whether the 
reactions to which he has committed himself are hygienic or unhy- 
gienic; if not frankly, whether the lack of frankness has resulted in 
deviate reactions of a hampering sort—whether, for instance, a feel- 
ing of guilt or over-sensitiveness has prevented corrective contact with 
others and thus increased the patient’s discomfort and led to unhealth- 
ful habits. Accurate information on this subject is difficult to secure 
directly. It must usually be inferred from data on such matters as 
the nature of the patient’s relations with his family and friends, the 
presence or absence of tics, phobias, eccentricities, and the like; his 
reactions in relation to feelings of affection and sympathy; and any 
reactions that may have as their basis prudishness, over-niceness, or 
their opposites. The inferences drawn from these data must later be 
checked up with information in regard to the other topics. 
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The third topic—the patient’s estimate of himself—is closely re- 
lated to the second, since deviations in the field of sex are likely to 
form a basis for adverse self-criticism. A tendency to measure one’s 
self with others and with the problems presented by one’s environ- 
ment is natural and desirable. When the comparison is favorable, the 
reaction tendencies are likely to be in harmony with a frank accep- 
tance of capability or adequacy, in which case the personality is con- 
sidered a good one. When the comparison is unfavorable, a number 
of possibilities present themselves. The individual may face the fact 
of his inadequacy frankly and show a healthful inclination to over- 
come it. Here again the personality is good. But in other individuals 
such an unfavorable comparison may result in a tendency to shrink 
and become clinging and dependent, or to lie down and refuse or 
neglect responsibilities, or to avoid them by deceit or cunning. Still 
other individuals may resort to automatic evasions of other sorts, 
among which compensatory and substitutive reactions are con- 
spicuous. 

The psychiatrist’s task here is to determine whether the patient does 
eompare himself unfavorably to any significant degree, and to what 
extent the feeling of inadequacy has affected the personality. Here 
again direct information will be hard to secure, as in 80 per cent of 
the patients who suffer from this feeling, friends and relatives are 
unaware of it, and the patient himself realizes it only blindly if at 
all. Inferences can be drawn from such data as whether the patient 
is much or little influenced by the opinions others hold of him, whether 
he is proud or vain, whether he is fussy about his dress, and whether 
he makes much of his discomforts. Inability to make friends, uneasi- 
ness in the presence of strangers, tendency to jealousy, and the like, 
are other touchstones, as well as habitual reactions of mood, such as 
worry, anxiety, apprehensiveness, irritability, sensitiveness to criti- 
cism, and so on. The degree to which the patient may be on guard as 
a result of his feeling of inadequacy is also to be established. ‘‘ This 
estimate is satisfactorily made by inquiries which show the extent to 
which the patient may be reticent, over-conscientious, committed to 
habits of fixed routine and to a demand for excessive precision; by 
inquiries into reactions such as ability to obey and to codperate, to 
receive advice, ability to receive correction or to see one’s mistake— 
in other words, by the degree of stubbornness.’’ Many of these traits 
appear in persons who keep a normal balance. ‘‘In fact’’, Dr. 
Amsden states, ‘‘the primary impulse of which these are exaggera- 
tions or distortions may be a favorable one. When, however, we have 
a break in our adaptational compensation, as we have in mental dis- 
orders, the presence or absence of traits of this class is, for diagnosis, 
prognosis, and treatment, of crucial importance.”’ 
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The last topic is the really important one of the four. It relates 
to the compelling urge to adapt that is strong in every healthy-minded 
human being. ‘‘A constructive assertion of it is seen directly in 
ambition, courageousness, and vigorousness generally’’, and any 
marked diminution of these reaction tendencies should always be ac- 
counted for. The same impulse is at the bottom of another important 
group of reactions, which might be called para-constructive reactions. 
They are displayed in the prosecution of cultural interests, in diver- 
sions, sports, games, and the like. They are of special value to the 
psychiatrist, not only as aids in the estimation of personality, but 
because they often constitute resources that can be relied upon in the 
retraining of patients. 

The value of such a guide as this, in Dr. Amsden’s opinion, lies in 
the fact that it helps to keep personality studies from becoming diffuse 
and pointless. The scheme outlined has proved useful from the 


practical point of view, whatever criticism there may be of it on other 
grounds. 


Eruics, PsycHoLogy, AND THE CRIMINAL RESPONSIBILITY OF THE 
Insane. By 8. S. Glueck, LL.M. Journal of the American 
Institute of Criminal Law and Criminology, 14 :208-48, August, 


1923. 


The problem of criminal responsibility has theoretically always 
been more or less bound up with the metaphysical question of free will 
versus determinism. Glueck shows how various theories of punish- 
ment have been based upon one premise or the other, and how lack of 
clearness and consistency in the use of terminology on both sides has 
resulted in such confusion that almost diametrically opposite conclu- 
sions can be drawn from either premise. As a matter of fact, the 
metaphysical aspect of the problem belongs to the realm of philo- 
sophical speculation and has nothing to do with the actual adminis- 
tration of the law. Practically, criminal responsibility is a problem 
of human behavior, and the real issue lies, not between the upholders 
of an abstract freedom of the will and their opponents, but between 
two schools of psychology—the behaviorist and the mentalist. 

The first is based upon the conception of man as a machine or at 
best a ‘‘conscious automaton’’. This conception does away with both 
moral and legal responsibility. If the law proceeded upon a basis of 
strict behaviorism, it would consider only the external act. It would 
not be concerned with motive and intent or with the mental states that 
preceded or accompanied the criminal act. The plea of insanity as a 
defense would thus be thrown out of court, since it is only in the 
matters of volition and intention that the offense of an individual who 
commits a crime while insane differs from that of a sane criminal. 
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This purely objective view of criminal acts was the view taken in 
primitive times. ‘‘Primitive law ignored the personality of the 
agent . . . No account was taken of ‘extenuating circumstances’, 
of mental defect or disease, and its influence on free volition. No 
account seems to have been taken of moral obliquity, which rests upon 
recognition of the capacity for conscious, purposive action. There was 
just the fact of antisocial behavior, vaguely recognized as such, with- 
out inquiry into the extent to which this behavior might have been 
due to the enslaving influences of heredity or developmental and 
environmental factors. ‘Intention’ had little to do with it. 

What was the act and who was the author thereof, were the only 
pertinent queries.”’ 

But the development of the law has been away from this primitive 
conception of crime, and at present it is tending more and more 
toward the position occupied by the second of the two schools of psy- 
chology—the mentalist. Contrary to the behaviorists, this school 
assumes that human beings are to a certain extent free agents, in the 
sense that they possess in varying degrees a capacity for conscious, 
purposive action—a capacity that may, however, be weakened or 
destroyed by abnormal mental conditions. From this point of view, 
the problem of criminal responsibility becomes a matter of determin- 
ing in each case whether such conditions were present in the criminal 
at the time the crime was committed and to what extent they influ- 
enced his act. It is a point of view that focuses attention upon the 
criminal rather than upon the crime, and upon the criminal as an 
individual, different from every other individual, rather than as a 
thember of a class of persons who have committed the same kind of 
crime. 

Glueck then shows how this psychological conception of the freedom 
of the will—a conception that takes into account the influences of 
heredity, of environment, and of unconscious as well as conscious 
motives—has really been the basis of all theories of punishment that 
lay any claim to morality, even of those that are ostensibly based on 
cther grounds. 

The article concludes with a short discussion of the ideal penal 
system, which would be based upon a thorough clinical study of the 
individual criminal and would take into account, not only such con- 
ditions as mental disease and mental defect, but all the factors, 
hereditary and environmental, that have helped to make him the 
particular kind of person he is. An indispensable part of such a 
system would be the psychopathic-sociological clinic, which would have 
the leading réle both in the pre-sentence examination of the offender 
and in the question of his disposition. It would also have general 
supervisory jurisdiction over such matters as the nature and length 
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of penal and disciplinary treatment, probation, and parole. ‘‘To 
examine an offender and prescribe a program of treatment without 
the opportunity to supervise and modify such treatment, as necessary, 
and without the power of determining the length of such treatment, 
has little practical value. As the courts, police system, and institu- 
tional treatment of offenders are all concerned with different angles 
of the same problem, the criminal clinic, police, court system, and 
penal institutions could more effectively be combined under one 
general supervision, such as a general ministry of justice. But 
whether this is so or not, the work of clinics in dealing with juvenile 
delinquents has been so promising that such institutions dealing with 
all offenders and having closer connection with penal treatment ought 
to be generally used. Under such a scheme the ‘criminal responsi- 
bility’ of the offender who pleads ‘insanity as a defense’ could be as 
thoroughly and impartially determined in his case as in all other 
cases, once a jury found the fact as to whether he committed the 


criminal offense or not, or once the commission of the act was 
confessed. ”’ 


Tue Puace or Menta Hy@rene iN THE ScHoots. By Walter L. 
Treadway, M.D. American Journal of Public Health, 13 :928-37, 


November, 1923. 


Dr. Treadway approaches his subject from the point of view that 
an analysis of the types of mental disease represented in first admis- 
sions to state hospitals, and the relative incidence of each type, will 
indicate in a general way what kind of preventive work in mental 
hygiene is needed among the children now in the public schools. Re- 
viewing the 68,983 first admissions to sixty-one state hospitals during 
the period 1917-1922 inclusive, he finds that they may be roughly 
divided into three groups of disorders. The first includes mental con- 
ditions associated with structural changes in the brain or conditions 
that interfere with its nutrition; the second, disorders associated with 
faulty mental adjustment, often known as ‘‘functional’’ disorders; 
and the third, disorders characterized by abnormal personal make-up. 
The first group comprises 37.46 per cent of the total number of first 
admissions during the period studied, the second group 47.69, and the 
third group 7.04 per cent.? 

Of the conditions included in the first group, three are of particular 
importance from the point of view of preventive work with school 
children—alcoholism, general paralysis, and cerebral syphilis. With 
regard to the first, it is probable that much can be accomplished in 
the way of prevention through the adequate instruction of children, 


1The remaining cases were unclassified or not insane. 





22 7 PINE RT Ee RE EER IS RG pe ee Se 


172 MENTAL HYGIENE 


but there is still much to be learned about the biologic and social effects 
of alcohol before such instruction will be possible. ‘‘The inculeation 
of principles of obedience to law and temperance during early life 
should serve to promote habits indirectly lessening those mental dis- 
orders incident to the use of alcohol. The alcohol problem, however, 
is so closely interwoven with the whole life of a people that research 
into the existing social conditions among drinkers and in families are 
likely to shed greater light on the question than studies on the isolated 
biologic situation.’’ 

At least ten in every hundred of the first admissions studied were 
due to general paralysis or to cerebral syphilis, both of which are the 
result of syphilitic infections, and the vast majority of these infections 
are caused by promiscuity in sex relations. While recognizing the 
complexity of the problem of sex education for school children, and 
the necessity of careful consideration before the adoption of a definite 
program with regard to it, Dr. Treadway is of the opinion that some 
knowledge of the results of syphilitic infection, imparted to boys of 
the higher age groups and perhaps to girls, would increase their sense 
of the possible dangers of promiscuous sex relations and in this way 
serve as a significant factor in venereal-disease control. The character 
of such instruction he believes to be a medical problem which should 
be handled by the organization concerned with the medical supervision 
of school children. ~ 

The next group of cases—those associated with faulty mental ad- 
justment—includes almost half of the total number of first admis- 
sions. Dementia-praecox, manic-depressive insanity, the paranoid con- 
ditions, the psychoneuroses, and anxiety states are the disorders that 
make up this group. The so-called longitudinal approach to the study 
of these cases—which consists of an analysis of the patient’s per- 
sonality prior to his illness, the precipitating causes of that illness, 
and the content of the ideas expressed by the patient during the 
course of it—has thrown new light upon them. The life history of 
such patients usually shows ‘‘habits of thought and conduct that have 
erystallized into longings and ruminations which interfere with effi- 
ciency and appear to serve in the genesis of a psychosis’’. The un- 
fortunate character traits may be grouped under eight general head- 
ings: (1) signs of unhealthily balanced interests; (2) signs of un- 
natural wishful thinking; (3) signs of faulty attention; (4) signs of 
inconsistent activity; (5) signs of incongruous independence of con- 
duct; (6) signs of inadequate social adaptation; (7) signs of un- 
healthy defense reactions; and (8) signs of adverse social adjustment. 
Factors that appear to have an important influence on the develop- 
ment of these traits are ‘‘premature competition and overstimulation 
in early childhood, lack of discipline and training with regard to the 
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actual realities with which the individual is always confronted, and 
repressions which interfere with an adequate solving of individual 
difficulties’’. 

The significance of these character traits becomes evident when one 
realizes that the causes that precipitate a mental breakdown and the 
content of the ideas expressed by the patient during his illness are 
consonant with the innate tendencies of his personality. Efforts for 
the prevention of mental disorders of this group, therefore, seem to 
lie in the direction of recognizing and correcting undesirable char- 
acter traits in children. Much can be accomplished in this field, Dr. 
Treadway feels, by stimulating public-school officials to use more 
freely the services of trained psychiatrists as an integral part of the 
system of medical inspection and supervision of school children. 
While it is still too early to draw definite conclusions as to the value 
of such psychiatric service in the actual prevention of mental disease, 
its practical value in the way of correcting faulty habits of conduct 
and thought among children has already been proved beyond ques- 
tion by the results of such work as that of Campbell and Richards 
in Baltimore and of Taylor and Thom in Boston. 

The third group of patients among first admissions to state hos- 
pitals includes the epileptic, the constitutional psychopaths, and the 
mentally deficient. From the point of view of this group, preventive 
work with school children consists largely of the provision of special 
facilities for those who are unable to profit by the usual course of 
study, and the correction so far as possible of physical and environ- 
mental conditions that tend to handicap mental development. Recog- 
nition of the children who need special treatment is the first step in 
such a program and in this an adequate system of medical inspection 
and supervision of schools, which would take into account mental as 
well as physical conditions, can be of great assistance. 





THE PSYCHOPATHIC INDIVIDUAL: A SYMPOSIUM * 
Arranged and Edited 
by 
BEN KARPMAN, M.D. 
St. Elizabeths Hospital, Washington, D. C. 


The delimitation of our conception of psychopathies has been a 
very slow process, partly, no doubt, because much of psychopathic 
behavior, taken in an individual cross section, does not appear to 
differ strikingly from normal human behavior, and partly because 
of its frequent combination with other types of maladaptation. So- 
ciety is in a sense far more ready to deal with the consequences of 
psychopathic behavior than with its causation and prevention. In 
spite of an amazing mass of clinical material that we have accumulated 
about the psychopathic individual, his inner life still remains quite 
unknown to us, and we are particularly ignorant of the psycho- 
biologic background that underlies such behavior. Here, as perhaps 
elsewhere, a wide diversity of opinion still exists even as to what 
may properly be included under the term psychopathy and as to its 
relation to other types of maladjustment. 

Where, indeed, does the main difficulty of the psychopath lie? Is 
it in the intellectual field? Ifso, how are we to explain his frequently 
good, even superior, native intelligence? Is there anything wrong 
with his emotional make-up? There seems to be some truth in that. 
The psychopathic individual shows to a very marked degree an emo- 
tional instability and wide fluctuations in mood and temper that are 
quite pathological. In the presence of a strong urge, his good intel- 
ligence often fails him, and feeling seems to control and overflow the 
entire personality. Brutally selfish, he is sometimes capable of high, 
altruistic deeds;. frequently mean and contemptible and easily pro- 
voked to marked irritation, he sometimes surprises one by being 
excessively polite. 

But if the defect of the psychopath lies largely in the emotional 
field, what are the specific characteristics of his emotional make-up 
and wherein does it differ from other types of emotional disturbance? 
The psychopath also shows a certain inability to feel himself into other 
persons or into the social group in which he lives and functions; one 

* Read at the meeting of the Clinical Pathological Conference, St. Elizabeths 
Hospital, Washington, D. C., May 15, 1923. 
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may speak of it as dyspathia. But if the psychopath cannot read him- 
self into others, should not we, the others, make an effort to read our- 
selves into him? In other types of maladjustment we have often been 
able to trace the difficulty to the psycho-sexual life of the individual. 
Even though the sexual life of the psychopathic individual is to all 
appearances normal, may it not be that his social maladaptation is 
merely secondary to some deeper underlying biologic difficulty, per- 
haps sexual in nature? There is some evidence to suggest that. Are 
the defects spoken of merely partial and sporadic, or are they lifelong 
reactions, expressions of the personality as a whole? 

What is the social cost of the psychopath, to what extent does he 
contribute to the criminal classes, and wherein does his criminal be- 
havior differ from other types of criminal behavior? What, on the 
other hand, is the social value of the psychopath? He is not always 
a criminal or delinquent, and his cultural contribution is often of no 
mean significance; witness, for example, the remarkable, though not 
at all exceptional, instance of Benvenuto Cellini. May not a better 
knowledge of the psychopath rid-the world of much misdirected energy 
and false leadership and divert otherwise misspent efforts into use- 
ful and constructive channels, even, perhaps, help to solve many of 
our social ills? Finally, what are the best methods of approach to a 
more intimate understanding of the problems which the psychopath, 
singly and en masse, constantly creates? What, in a word, is the 
genesis of the psychopathic personality and what are the best methods 
of handling this class of individuals? 

These are all problems of weighty import to society at large and 
they present a specific task to mental hygienists. It is hoped that 
this symposium, by answering some of the questions involved and 
voicing others, may help to contribute toward a better and clearer 
understanding of the problem of the psychopathic personality. 


On THE EtioLogy or PsycHoparuic StTares 
WILLIAM A. WHITE, M.D. 


Psychopathic as a prefix has come to be a wastebasket into which 
all sorts of things have been thrown. It is a sort of middle ground 
for the dumping of odds and ends, as the praecox group used to be. 
Society has a developed machinery—more or less ponderous and 
creaking and ineffective, to be sure, but nevertheless based upon fairly 
concrete formulations—for handling the so-called insane at one end 
and the so-called criminal at the other. The psychopaths fall be- 
tween. They belong in neither group, and they get into either more 
or less by accident. 

I feel about the etiology of these states much as I do about all the 
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other psychopathological conditions. The term constitutional, as 
qualifying psychopath, is unfortunate, because it indicates that neces- 
sarily the condition is congenital and inherited and therefore hope- 
less. It were better, I believe, to leave that question open until it 
ean be solved unequivocally. The psychoanalytic school has taught 
us how what appear to be well-marked constitutional character traits 
may be traced to early infantile fixations and how they may be modi- 
fied by psychotherapy. There are, of course, other points of view, 
but this is the most pregnant for purposes of investigation and of 
treatment. I cannot help but think of certain instances among the 
lower animals where what would by common consent be considered 
hereditary characteristics can be produced as a laboratory experiment. 
For example, wingless insects can be made to develop wings if treated 
with magnesium salts and sugar in certain concentrations. Thyroid 
accelerates the development of tadpoles into frogs, while thymus 
causes giant tadpoles at the expense of differentiation. We are not yet 
in a position to be dogmatic about what is constitutional and inherited 
and what is acquired very early in life. 

I believe that one of the things that we should not lose sight of in 
this whole question of diagnostics is the necessity for more accurate 
descriptive delimitations of the psychopathic state and clearer ideas 
of what may reasonably be referred to heredity. This will need 
actual observation and experimental work that takes into account the 
Freudian claims in the realm of the early influences and fixations. 
In the fascinating field of interpretation which the psychoanalysts 
have opened up for us the young psychiatrist has been running a 
bit wild. He has enjoyed the new experience so thoroughly that he 
has forgotten to take account of many of the old and well-recognized 
landmarks. I have always stressed the importance of interpreta- 
tive psychiatry as against descriptive. I am feeling now, however, 
that the pendulum has swung far enough in that direction and that 
we should come back to the accurate descriptive part of our work, 
so that we may know more definitely what it is we are called upon 
to interpret. A better developed description of the psychopathic 
state is, therefore, in my opinion essential at this time. 


TERMINOLOGY 


LOBEN B. T. JOHNSON, M.D. 


The evolution of psychiatry has been so rapid that neither its 
nosology nor its terminology has as yet been sufficiently crystallized 
to enable us to be quite sure of the connotations when fellow psychia- 
trists are in conversation. The term psychopath, among others, seems 
to have many different meanings, and this very brief discussion is 
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offered in the hope that it may lead to a slightly clearer idea of what 
constitutes a psychopath. 

From the standpoint of etymology, a psychopathic person might be 
defined as an individual with a sick psyche. According to this 
definition any one who is sick mentally should be classed as a 
psychopath. Possibly at some time in the past such a definition would 
have sufficed, but as psychiatry has become more discriminative, we 
have found it necessary to be more definite, and words have come into 
common usage that are descriptive of various groupings of mental 
illness. This differentiation has been carried on until psychiatric 
nosology has emerged fairly well, leaving, however, a large unclassified 
group who are lumped together under the heading psychopathic. 

If we take behavior as the common denominator of all kinds of 
mental illnesses, we find a group of individuals whose behavior is not 
acceptable to the herd, but is quite satisfactory to themselves. We 
find also another group whose behavior is not satisfactory either to 
the herd or to themselves. This second group, the psychoneurotic, 
has much trouble with adjustment and fails to satisfy any one. A 
third group, the psychotic, in.the depths of the catatonic and hebe- 
phrenic regression, has given up the struggle and retreated to regions 
much less stormy. 

The first group may be split off from the general concept of psycho- 
path because of the common factor of satisfaction with their own 
behavior. If one were bold enough, one might be tempted to coin 
the word ‘‘psychosatipath’’ for this group, because they are so 
satisfied. 

The term constitutional psychopath is objectionable because it 
implies that an individual of this type is born so, and that, therefore, 
there is nothing to do about it. Certainly, the term expresses the 
opinion on the part of society that he is a bad egg, to be chased from 
one environment to another, in and out of sanitariums, jails, and 
institutions for the insane. Such a concept may be the true one, but 
it is a discouraging one and therefore not to be accepted if it is possible 
to find one less static. 

While it may be true that a careful biological study of the psycho- 
path will reveal some abnormalities, I am not sure that any of these 
variations, or any combination of them, can be considered as pathog- 
nomonic of the psychosatipath. There are too many normal people 
handicapped from birth with similar variations to permit of this 
belief. 

Is it not the play of the environment upon the individual, however 
he may be constituted, that produces this type of individual? May it 
not be that in the effort to adjust instincts to the complexities of 
society this type of individual has been forced by environmental 
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factors to choose methods of adjustment that were the only ones 
possible for him? If this be so, then something can be done about it. 

I have in mind boy twins, about one of whom the mother consulted 
me. This boy was developing badly, while his brother was a normal 
boy. No physical causes for the first child’s malbehavior could be 
discovered. Both boys were brought up alike and ‘‘therefore the 
environment could not be a factor’’. Moreover, Mr. Davenport has 
reminded us that twins of the same sex have the same constitutional 
make-up. Then how explain this difference in these two boys? 

A careful discussion with the mother brought out the fact, hidden 
from her, that from birth one boy had been her favorite. It seemed 
justifiable to assume that the multiplicity of minute, unrecognizable 
influences and the children’s reactions to them had produced in 
one case a normal boy and in the other what I choose to call a 
psychosatipath. 

In the mental-hygiene clinic attached to the out-patient department 
of St. Elizabeths Hospital, where I have had the opportunity to 
examine some five hundred antisocial children, the impression is strong 
that the psychosatipathic child in the making need not have been so, 
and invariably, when the correct diagnosis has been made and the 
right treatment was possible, behavior has become normal. 

That there have been’ many failures does not, to my mind, invali- 
date the hypothesis that the psychosatipath is made, not born. 

It is easy to say that the normal individual is one who is able to 
adjust to any kind of environment, but is it as easy to tell how many 
normal people would be normal had they been obliged to contend with 
exactly the same sort of environment as that in which the psycho- 
satipath grew up? 

There is a good deal of significance to be attached to the unanimous 
opinion of juvenile-court judges, probation officers, and social workers 
that the parents are at fault rather than the child. 

If, as I have suggested, it is possible to split off another group from 
that known as the psychopathic, as the psychoneurotic and the psy- 
chotic have been split off, and to characterize this group as the 
psychosatipathic, there arise interesting speculations as to the psycho- 
genesis of this type of behavior. Limited time permits merely a 
statement of these questions. 

How can an individual be satisfied with behavior that is non- 
acceptable to the herd? Is it because some emotion, normally present, 
is absent, neutralized, or atrophied from disuse? 

If one’s admiration for another is ever determined by that other’s 
ability to settle his conflicts, then it would be proper to have a greater 
admiration for the psychosatipath than for either the psychoneurotic 
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or the psychotic, for neither has done what the psychosatispath has. 
The one has settled nothing and the other has run away. 

If by any chance this speculation should be correct, then how are 
we to understand the bitter reaction of society to the type under dis- 
eussion? Is it possible that society sees in the psychosatipath certain 
types of reaction that it would like to follow, were it not for other 
more conventional types of reaction that have become firmly fixed 
habit patterns from which the individual cannot free himself? If 
this is so, can it be that society is jealous of the psychosatispath and 
therefore, feeling inferior, has brought into play the mechanism of 
projection ? 

The thesis presented by this discussion is that there is a group of 
mentally sick people who should have a classification of their own, and 
that this group is characterized by behavior satisfactory to them- 
selves, but not satisfactory to the herd, and, further, that the etiology 
of their trouble is probably psychogenic rather than constitutional. 


DIFFERENTIAL DIAGNOSIS 
S. A. SILK, M.D. 


The brief time allotted for the presentation of my subject precludes 
any very formal discussion; of necessity my remarks must be 
scattering. 

Many of our patients show various maladjustments which express 
themselves in types of behavior the abnormality of which is not pro- 
found enough to be termed psychotic; or, when the more malignant 
types of reaction are present, they are of a very transient character, 
and it is realized that they constitute exaggerations of reaction types 
which are more or less normal to the particular individual. 

In describing such states there is no unanimity among psychiatrists 
as to terminology; they may not differ so much as to the concept of 
psychopathy as they do in applying different terms to the various 
shadings of one state into another. In dealing with a particular 
patient, one psychiatrist will refer to his condition as psychic consti- 
tutional inferiority, another as constitutional psychopathic inferiority, 
another as psychopathic personality; another will class him as a con- 
stitutional psychopath, and still another as constitutionally inferior. 

Our conception of the unity of the organism would, of course, pre- 
clude the drawing of a sharp division line between organic and psychic 
maladjustments. However, in viewing the evolutional development 
of the individual, we may observe certain stratifications or levels, and 
eertain more or less distinct and different types of reaction at these 
various levels, and in the faulty adjustment of the individual some 
of the levels may be more predominantly involved. Among the large 
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group of individuals classed as psychopathic, there are three types 
sufficiently distinct, in my opinion, to deserve a special terminology. 
I am not so much concerned as to the particular term to be used for the 
particular type, as the terms offered now are not entirely satisfactory 
even to myself, but I am concerned in the differentiation of types that 
to my mind are distinct and that require different methods of handling. 

My first group consists of individuals whose maladjustment seems 
to be primarily due to deficiencies at the organic level. For this class 
of individuals exclusively I would reserve the term constitutional 
organic inferiority. In this group I would include all cases of idiocy, 
imbecility, and moronism; cases that show marked organ inferiorities, 
designated by the older writers as stigmata; conditions of infantilism ; 
and cases of dysfunction of the endocrine glands. The individuals of 
this group show maladjustments very early and are unable to cope 
with the usual conditions of life; they are unequal to any competition 
with more normal types. 

The second group I would call psychopathic personalities, and here 
I would inelude individuals who show inherent or acquired abnormal- 
ities that express themselves at the psychic social level. Such indi- 
viduals show definite psychopathic family taints. There is no intel- 
lectual deficiency in this group and no gross or evident physical 
anomalies. The childhood history may not reveal anything strikingly 
abnormal, though there may have been convulsions in infancy and 
delirium with light fevers. Anomalies of character and disposition 
become marked with adolescence. These individuals are seclusive, 
suspicious, and over-sensitive, lack fixity of purpose, are drifters, are 
often conscious of a feeling of inferiority, and have difficulty in adjust- 
ing to any new situation. They are the failures, the ne’er-do-wells. 
They are emotionally unstable, offen manifesting exaggerated emo- 
tional reactions. They are not, however, antisocial; rather they are 
submissive and non-aggressive types. They seem to make the most 
of their endowments, which are lacking in quality. Under guidance 
and sympathetic leadership they get along, but they are unequal to 
any serious competition and under special stress they develop tran- 
sient psychotic episodes, regressive in type, analogous to dementia 
praecox. There are often hysteric, epileptic, neurasthenic, or psychas- 
thenie components in their make-up and they frequently show mild 
compulsions. Under institutional treatment their distinctly psychotic 
manifestations clear up fairly rapidly, and as a rule they make good 
institutional adjustments. Their susceptibility and non-resistance to 
psychosis, however, remain unchanged. 

The third group embraces individuals whom I would call constitu- 
tional psychopaths or social psychopaths, as their abnormalities of 
adjustment are mostly at the social level, being usually acquired. 
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Individuals of this type not only show no intellectual impairment, 
but are often quite brilliant and above the average. In school they 
have no difficulty in learning, but they often show a tendency to 
truancy and are difficult to manage both at home and in school. They 
are very alert, very aggressive, and markedly egotistic and narcissistic. 
Analysis of such cases almost always reveals a strong father antago- 
nism, which results in defiance of authority generally. They are full 
of schemes, which in themselves may have great merit, but which are 
never executed owing to the individual’s instability and lack of fixity 
of purpose. They show wealth of means and poverty of results. In 
this group we should include the pathological liar, pseudologia phan- 
tastica. These people frequently develop transitory psychotic states 
when under stress—as, for instance, when awaiting sentence for mis- 
demeanors or serving prison terms. The psychosis in such cases is 
usually of the manic-depressive or paranoid type, rarely of the more 
serious regressions. 


To illustrate these three types, I will cite very briefly three cases, 
one from each group. 


Case I. Constitutional Organic Inferiority. F. M., aged thirty-two, 
was sent to St. Elizabeths by the army on June 4, 1922. He had 
enlisted in the service in December, 1920, and had learned to drill fairly 
well, but after three or four months’ service one of the sergeants, 
according to the patient, had begun to pick on him and had made him 
do all the dirty work. The patient had begun to drink very heavily in 
August, 1921, and while intoxicated he had cut his left arm in several 
places. This had resulted in his being sent to an army hospital in 
California, and from there he was sent to this hospital. 

At the California hospital he acted like a spoiled child, often com- 
plaining of improper treatment. He disagreed with a diagnosis of 
appendicitis, claiming that he had a stone in one of his kidneys. An 
attempt was made to examine him, but he was noisy and threatened 
one of the physicians. At other times he worked very diligently, and 
his behavior was normal. 

His family history showed that his father was a heavy drinker, and 
that his mother had been divorced by his father because of illicit rela- 
tions with another man. The patient’s early childhood was unevent- 
ful. He attended school about three years. When ten years old he 
began to show outbursts of temper. Since the age of twelve he had 
been obstinate and cruel and inclined to be seclusive. He had practi- 
cally never worked. He had served two sentences, of two and five years 
respectively, for horse stealing; had been a hobo for about two years; 
and finally had enlisted in the army. He entered the service under an 
assumed name. 

Upon admission to this hospital, he was quite codperative, was cor- 
rectly oriented, denied any intention of committing suicide, and attributed 
all his difficulties to aleohol or bad companions. He presented no active 
psychotic symptoms. His general appearance, however, was that of an 
individual of low intelligence, and physically, although well built, he 
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showed certain stigmata; his forehead was low, the palpebral fissure 
narrow, and there was a congenital ptosis of one lid. His mental age, 
according to the Stanford revision of the Binet-Simon test, was 8 years, 
8 months. 

After his admission here, he worked daily, and his behavior was nor- 
mal. He developed symptoms of appendicitis, was sent to the medical 
department, and escaped the same night. Later on he was admitted to 
a state institution in Texas, escaped from there, and enlisted in the 
army again under an assumed name. This was discovered and he was 
court-martialed for fraudulent enlistment. 

A medical board diagnosed his case as constitutional psychopathic 
state, inadequate personality, with criminal tendencies, and recommended 
his discharge for fraudulent enlistment. A higher military authority 
did not think that an individual suffering from a constitutional psycho- 
pathic state could be held responsible for fraudulent enlistment, and 
ordered another board of inquiry. The second board confirmed the find- 
ings of the first and agreed with the recommendation. The higher 
military authority again disagreed and referred the case to the surgeon 
general, who asked the superintendent of this hospital for an opinion. 

While this patient’s maladjustment was undoubtedly to some extent 
due to the poor rearing he received, he is constitutionally inferior, 
mostly on the organic side. He is intellectually deficient and he shows 
physical anomalies. He should be placed in the group of constitutional 
organic inferiors. 


Case II. Psychopathic Personality. F. D.; twenty-six years of age; 
single. This patient was receiving vocational training under the Vet- 
erans’ Bureau. He got along fairly well for a while, but two or three 
weeks before his admission here he became emotionally unstable, 
depressed, apprehensive of some impending harm to himself. The day 
of his admission here he stabbed himself in the region of the heart, but 
inflicted only a superficial laceration. 

Upon admission here he was quite tearful and had frequent sobbing 
spells that lasted for several minutes. He was correctly oriented, and 
was able to talk coherently, but frequently drifted away from the sub- 
ject to speak of various peculiar thoughts or ideas that would come to 
him. Before admission to the hospital, while in a swimming pool, he 
had suddenly felt some power come over him. He had stood out of 
the water and raised his arms, and the reflection in the water had looked 
like a crucifix. Here he sobbed and said that he would never have cut 
himself if he had not seen the picture of the crucifix. It was later 
brought out that a brother of his who is now a patient in a mental 
hospital, before he had been taken to the hospital, had jumped up from 
the table and said that he was going to see Jesus. 

The patient remained in this unstable state for about two weeks. He 
then improved quietly, became interested in his surroundings, did excel- 
lent work in the ward, became quite cheerful, rationalized his previous 
behavior, and declared that he had more confidence in himself. His 
speech was relevant and coherent and his emotional tone became quite 
normal. He was soon given the liberty of the grounds. He became 


quite alert and very sociable, worked industriously, and has got along 
quite well. 
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Study of his case brought out the following facts: The patient’s 
father has been blind for twenty years. The mother has been suffering 
from epilepsy also for twenty years. She is deteriorated and noisy at 
night. One brother is in an insane asylum. A maternal uncle suffered 
from a psychosis, but has recovered. The patient was always peculiar 
and was called ‘‘sissy’’ by his friends. He was ambitious and enthusi- 
astic, but was always below his friends intellectually. He liked to use 
big words and gave the impression of being much more learned and 
efficient than he really was. At school he showed only average ability. 
After leaving school he did clerical work. 

He enlisted in the army in 1917, and was discharged in 1919 with a 
diagnosis of dementia praecox. He was in hospital only one week, 
however. He was not overseas. 

After discharge from the army he did some irregular work for a while 
and then took up vocational training until his admission to the hospital. 
He had a history of very active masturbation and some homosexual 
practices, with feelings of remorse. He was very weak heterosexually, 
which gave him the idea that he was going to lose his mind. 

I would call this a case of psychopathic personality. The patient 
has a marked psychopathic congenital predisposition. He was born 
handicapped and is, therefore, unable to achieve more than he has. He 
has probably done his best, considering that he is biologically inferior, 
homosexual, with strong psychopathic traite—in contradistinction to 
the constitutional psychopath, who has average endowments, but whose 
maladjustments are mostly at the social level. He has had transient 
episodes of a praecox coloring, and while he has no active psychosis 
now, his psychopathic predisposition remains. 

In a protected and simple environment and under direction—as, for 
instance, on a farm or with their own family—such individuals as thie 
may get along fairly well, but when they are thrown into a complicated 
industrial environment or deprived of proper guidance, their adjust- 
ment breaks down and they often become the tools of unscrupulous 
individuals in the performance of various antisocial acts. In an insti- 
tution they usually get along fairly well, and when properly trained 


from an early age they may become quite useful members of the 
community. 


Case III. Constitutional Psychopath or Social Psychopath. H.C. was 
sent to the hospital through the Veterans’ Bureau from Ohio because 
of threats against a young lady and her family. He was supposed to 
have followed the young lady from Washington, forcing his attentions 
upon her, and it was the opinion of the physician who ordered the 
patient here that he would carry out his threats if he escaped from the 
institution. When admitted here, he complied readily with the admis- 
sion procedures, was courteous, conversed rationally, was very alert, 
and stated that his being sent here was a joke, though in one way it 
was serious. He claimed that he and the girl he was to marry soon 
have been trying for months to get hospital treatment for him, but 
that the Veterans’ Bureau sent him from place to place, until finally the 
girl’s family demanded immediate treatment and he was sent to St. 
Elizabeths. He knew the nature of the hospital, but was willing to 
‘ome because he was sure the doctors would see that he was not crazy 
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and would give him the proper treatment. He launched into an attack 
upon the Veterans’ Bureau for its neglect of his case and waxed quite 
eloquent. 

According to him, his trouble consisted of spells. His left ear would 
begin to itch and he then would feel pressure along the mastoid ridge 
which radiated to his head, causing him unbearable pain and frequently 
a temperature of 104 or 105. He admitted being irritable during these 
spells, but refused to admit that. he had ever been crazy. He pointed to 
a small nodule, the size of a pinhead, under the skin behind his left ear 
as the cause of his trouble. He claimed to have noticed this shortly 
after being hit with a billy by a German soldier while fighting in the 
trenches on the Marne. He had also received a wound in his left knee, 
the bullet grazing the flesh, and it had left his knee stiff. He was dis- 
charged from the army in 1919 with 25 per cent disability on account 
of this stiffness of the knee. He then worked as an auditor for a ship- 
ping firm, in the adjutant general’s office as clerk, and finally he was 
sent to school to study law by the Veterans’ Bureau. His pains, how- 
ever, forced him to give up his studies. 

He claimed to have consulted various specialists, some of whom stated 
that if the lump were cut out, he would be well; others said that it 
was mastoid trouble, while others did not know what was wrong. Here 
he stated that he was not sure that the lump caused him the trouble, 
that his spells might be due to war experiences, but all he wished was 
that the Veterans’ Bureau would.decide what was wrong with him and 
give him proper treatment. He denied having made threats and denied 
suffering from any form-of delusions and hallucinations. 

Later on he stated that a woman physician who was treating him 
had told him a hard-luck story about one of her patients who had been 
wronged by another man, and had worked on his sympathies so that he 
had married the girl in order to save her from disgrace, his idea being 
to divorce her later on. He claimed never to have lived with his wife. 
Later on he found out that she was colored, and wished to have the mar- 
riage annulled, as the Maryland law does not recognize a marriage 
between white and black. All he would have to do would be to prove 
her color. This case had been worrying him and may have contributed 
to his nervousness. 

A careful physical examination failed to reveal any pathology, and the 
nodule could not in any way have produced the symptoms described. It 
was quite evident that the patient was not truthful, that he wanted the 
Veterans’ Bureau to get him out of certain difficulties and pay him com- 
pensation. Considerable time was spent by the hospital in investigating 
his many contradictory statements, which he was always able to ration- 
alize in a very clever way, since he was naturally bright and had studied 
law in addition. 

It also appeared that he had met a girl, Miss S., after his mar- 
riage; that he had concealed his marriage from her and had represented 
to her that he was a lawyer, that his family was wealthy, and that he 
personally had considerable real-estate holdings. He had sent her 
flowers and expensive presents for which she had to pay later on. Only 
after she had become attached to him had she found out that he was 
already married and that his wealth and influential connections were 
imaginary. She had then decided to leave Washington and go to her 
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home in Ohio, but he had followed her there. It was because he had 
told her of the spells caused by the swelling under his ear that she had 
tried to get him admitted to a hospital. 

A reputable local attorney, Mr. X., gave us the following information: 
The patient became known to him in the spring of 1922, when the 
California Fruit Company, a client of his, referred the case to him. 
H. ©. had succeeded in cashing bogus checks in the name of the com- 
pany. H. C. was at the time in jail. Upon learning that the patient 
was an ex-service man and because of his pleadings, Mr. X. concluded 
that H. C. was a victim of the war and had got himself involved 
through acting impulsively. Through Mr. X.’s influence with the dis- 
trict attorney, the case was noll-prossed. Mr. X. believed that friendly 
confidence would help H. C. and therefore took him into his own law 
office, gave him a desk, and helped him in his spare time. He enrolled 
in a law class, purchased books, and so forth. He was with Mr. X. for 
about one week, during which time he was not employed by Mr. X. or 
in any way connected with the firm—though he had cards printed in 
which he claimed to be associated with Judge X. and to handle ex-service 
men’s claims. 

He did not, however, do any studying, and Mr. X. told him to get out. 

It was later learned that he married in 1921, that he met his wife on 
a trolley car, followed her home, and pressed his attentions. The wife 
was then about fifteen years of age. After that he lived with his wife’s 
mother, who ran a boarding house. He never contributed to the support 
of his wife and his mother-in-law finally turned him out of the house. 

Later on he became acquainted with Miss S. He negotiated the pur- 
chase of a high-powered car and gave a fraudulent check for $1,000 as 
first payment. The car was recovered. 

While in Mr. X.’s office he eavesdropped upon a conversation with a 
client. Afterwards he intercepted this man, told him that he was charged 
too high a fee, and offered his own services, which were accepted. For 
this he received a considerable fee. He collected payments from a col- 
ored man who purchased a piano from Marshall Field in Chicago. He 
had no authority for this, being unknown to the company. 

An affidavit certifying that the patient had completed two years in a 
law school proved to be a copy of a copy. He carried off a large quan- 
tity of Mr. X.’s letterheads on which he would write to Mr. X.’s clients, 
making false representations. His outstanding characteristic was great 
audacity. He would do the most shortsighted things in a brazen and 
defiant way. It was Mr. X.’s opinion that he never showed any 
psychotic symptoms. There were many charges against him in the 
penitentiary. 

In giving his history, the patient did not mention any of his experi- 
ences with Mr. X. or the fact that he had ever falsified checks. When 
questioned specifically, he stated that Mr. X. was a crook, and that as 
soon as he found that out, he left him; that his difficulty with checks 
was due to his wife, who drew the money out of the bank without his 
knowledge. He never had to think long for an answer. 

Although when admitted to the hospital he insisted upon an opera- 
tion, when he was ordered to the medical department and the surgeon 
was about to remove the lump, he suddenly changed his mind, saying 
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that there was no use in removing it as some doctor had told him that 
it was not the cause of his nervousness. 

From his brother the information was obtained that he did well at 
school and had had no trouble before he entered the service. The brother, 
however, mentioned a second enlistment in the army in 1920, during 
which he got married and secured his discharge on the plea of having to 
support his wife. The brother stated that he had always had a mania 
for money and liked to give the impression that he and his family 
were wealthy. 

From the adjutant it was learned that H. C. enlisted in the army in 
1916; that he sustained a gunshot wound of the left knee in July, 1918; 
that he was furloughed in the regular army reserve in May, 1919, and 
was honorably discharged in June, 1920, when that reserve was abol- 
ished; that the records did not show that he had ever been hit on the 
head or received treatment for such an injury, although he stated that 
he had received first aid. 

He failed to establish his claim and was discharged from the hospital 
with a diagnosis of constitutional psychopath. Following his discharge, 
he got into touch with relatives of various patients, made false repre- 
sentations, claiming that the hcespital kept non-insane patients locked up, 
and was evidently so plausible as to get some Congressman to make an 
inquiry on the floor of the Howse concerning the hospital. Several 
months later he pleaded guilty in the federal district court in Boston 
to a charge of raising a U. S. Treasury check for $3.77 to $53.77. He 
was sentenced to a year and a day in Plymouth Jail. 

This patient showed no intellectual impairment; he was above the 
average mentally; he was bright and a very smooth talker. Physically, 
he was a very good specimen and showed no anomalies. He was extremely 
egotistic, narcissistic, and exhibitional, and his maladjustment was 
principally at the social level. 

I would place such a case in the third group of constitutional psycho- 
paths or social psychopaths. 


Tue PsyYcHopaTHIC JUDGMENT 
MILDRED M. SCHEETZ, M.D. 


The psychopathic character presents a problem that of late has 
been given much thought by teachers and psychiatrists, who seek in 
the study of this group the explanation of the abnormal behavior that 
confronts them on every hand—why certain classes of youth are lazy, 
lying, disobedient, and truant at school, and later tend to gravitate 
into the class of vagabonds, vagrants, hobos, and petty criminals. 

Individuals of this type are problems because to the casual observer 
they appear to be ordinary individuals endowed with ordinary intel- 
ligence and equal to the demands of everyday life. They learn well 
at school, absorbing book knowledge readily and so making good 
grades; they are bright and alert; they keep up with current events, 
are good at games, and are often experts at cards. Quite frequently 
they are mentioned as being clever, quick-witted, brilliant. Indeed 
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they often make a far better impression upon the uncritical than 
does the more plodding, conservative, and reserved normal-minded 
individual. 

Close serutiny, however, shows them to be superficial, shallow, 
impractical, incapable of clear and precise concepts, unable to grasp 
the finer meanings of moral issues, and so forth. They are usually 
weak in. will power and poor in planning; they show little forethought, 
little self-control, and are very childlike in their judgments. It is in 
the latter field, especially, that their greatest failure lies. Their lack 
of reflective reasoning and of a nice discrimination in values is almost 
as great as among the so-called ‘‘feebleminded’’. However, there is 
this difference, that the defect of the feebleminded lies almost purely 
in the field of intellect, with an organic basis, while that of the psy- 
chopath involves the field of the emotions, which are improperly con- 
trolled by the intellect. A condition of imbalance, or asymmetry, 
appears, manifesting itself particularly in the realm of self-control 
and judgment, in any situation where there is a conflict between the 
desires of the individual and some distasteful task or duty. Indi- 
viduals of the psychopathic type usually either utterly refuse to meet 
the situation, taking refuse in flight, or solve the problem in the way 
that will mean least effort for themselves. And their lack of judg- 
ment in doing this is most surprising. They seem to lose all sense of 
reasoning, and are carried away by gusts of emotion—by fear, anger, 
envy, spite, and at times exaggerated affection—to such an extent that 
one marvels at their lack of what is known as common sense. Rather 
than face a reprimand for negtetting to study a spelling lesson, they 
will lose a whole day’s credit at school on the excuse of a headache. 
Rather than take guardhouse for a day’s A. W. O. L., they will 
wander away for months, sometimes returning in the end to receive 
a more severe punishment stoically. Some wander about as hobos, 
working harder at their begging than they would if earning an honest 
wage. Some lie when the truth would sound better; some steal when 
there is no need; some forge checks when it is perfectly obvious that 
they will be detected. Others set fire to schools and business houses 
for spite, never thinking of the innocent whom they will make suffer, 
or commit murder for trivial sums or to cover up trivial acts. Cases 
like these are numberless. Not long ago a young war veteran held up 
a street-car conductor for two dollars. When recognized, he shot the 
conductor, in this way hoping to conceal his identity. He gave as an 
excuse for the stealing that he had two small children who were 
hungry—an excuse that would easily have got him a light sentence 
for the theft, if it had not cleared him entirely, but what an excuse for 
a cold-blooded murder! 


In all these cases, whether the act was the result of just a few 








4 


o-elahs e Sys 0 elie 
y vS 


pons 


poe hones 


188 MENTAL HYGIENE 


moments’ deliberation or extended over a long period of time, the 
observer is struck by the illogical reasoning and poor judgment shown. 
These people seemed to be ruled almost entirely by immediate wants 
or desires, or their idle fancy for an object that they like or dislike, 
want, love, or hate for the time being colors their judgment. They 
reason like animals or small children. They are self-centered, self- 
loving, obeying instinctively the law of self-preservation, which takes 
no thought for the welfare or well-being of others, and acting as if 
the immediate present were the only thing to be taken into account. 
Their conscious activity seems ruled almost entirely by the ‘‘feeling’’ 
aspect, instead of by thought and reflection. While they appear 
intelligent, they have a peculiar twist in their mental make-up that 
amounts to a defect in their power of discriminating between values. 
They may have a knowledge of values, to a certain degree, but they 
fail to analyze them in terms of usefulness and ethics. Their judg- 
ment is immature and faulty and very naive, a sort of ‘‘organic 
judgment’’, consisting of primitive relations and stamped-in affects 
of previous experiences that have become integrated and make up a 
‘*set’’ that operates almost reflexly when called into action by certain 
circumstances. This form of reaction is only rudimentary judgment ; 
it does not deliberate or reflect; it concerns itself with immediate 
values only; it takes no eognizance of the future; it is not elevated 
to the level at which rational judgment begins. Mature judgment 
arises out of reflection upon sensory experiences. Primitive relations 
are split up, certain elements are cut off and fixed in the mind, and 
by application of such intellectual standards as ‘‘comparison’’, “‘ dif- 
ferentiation’’, and ‘‘organization’’, selected elements from the orig- 
inal matter are so worked over and reconstructed that they can be 
taken up into the intellectual self-consciousness in the form of con- 
cepts which can be referred to reality. This is critical reflective judg- 
ment, which evaluates the various mental images obtained through 
experience and associates with them certain values connected with 
objects or acts, not only in relation to the present, but more particu- 
larly in relation to the future. Such judgment is the basis of all 
scientific, systematic methods of reasoning. It is the foundation of 
any system of ethics. And it is just here that the psychopath fails. 
He may not be intentionally selfish or criminal, but like the true 
defective, he cannot discriminate between the thing that is worth 
while and the thing that is attractive, but worthless. He sees no 
farther than the day or the minute; he is mentally myopic. As to 
moral sense, he has none; he simply has not risen to the plane of 
right understanding, of true judgment. His ‘‘yes-no’’ consciousness 
is uncertain; where he thinks he is right, he is only too often wrong. 
As he is incapable of reasoning in the abstract and on the higher 








THE PSYCHOPATHIC INDIVIDUAL 189 


plane, he is a prey to the sense impulse and is thus ruled rather by 
chance than by intellect and thought. 

By the Binet scale individuals of this type may be classed as intel- 
ligent, it is true, and may be considered so as far as their powers of 
perception, retention, and so forth are concerned. But owing to their 
incapacity for critical, reflective, abstract reasoning, they are dom- 
inated by the ‘‘me-my’’ instinct of childhood. They are selfish, self- 
centered, and emotionally uncontrolled, and they tend to become 
eccentric, unreliable, unethical, and dangerous. 


Tue PsycHOPATH AND THE PSYCHONEUROTIC IN CHILDHOOD 
WINIFRED BICHMOND, PH.D. 


If the constitutional psychopath and the psychoneurotic are the 
possessors of different types of personality—if the terms denote two 
different psychological attitudes—then their differences ought to be 
discernible in childhood. I believe that they are. The two groups 
overlap largely, and one case may have some features of both con- 
ditions, but the underlying mechanisms are so different that in many 
eases it is not difficult to determine with which of the two conditions 
we are dealing in a particular case. I wish to present a brief descrip- 
tion of what seem to me the essential features of each, together with 
illustrative cases, which I have known personally and been able to 
follow from infancy up through childhood and adolescence into full 
maturity: 

The neurotic child. is an abnormally sensitive child. In early 
infancy this sensitiveness is apparent. Bright lights, sudden sounds, 
loud noises disturb him unduly. Heat and cold and the discomfort of 
clothing worry him. He is a poor sleeper, hard to train into regular 
habits, and often waking with screams or fretful crying. He requires 
a great deal more attention to keep him well and comfortable than 
the normal baby does. The least variation in his habits is apt to 
upset him, and he shows a predilection to diseases. He ‘‘catches 
everything that comes along’’, Weaning is a time of great stress for 
him and teething is apt to be difficult. His over-sensitiveness makes it 
hard for him to play with other children; he is always getting his 
feelings hurt; so he often has imaginary playmates whom he can lead 
and dominate. He plays with younger children or seeks refuge with his 
parents; he becomes a daydreamer or a great reader. His emotional 
life is precocious and overdeveloped. Love and hate, joy and grief, 
fear and anger reactions are easily roused in him, and are often abnor- 
mally strong. He learns easily and is apt to excel in intellectual 
activities. His hypersensitiveness extends over the whole field of 
personality, and frights, shocks, accidents, and illnesses, untoward 
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happenings, are constantly his lot. The whole family is often taught 
to spare him because he is so delicately organized. In other eases, 
the misunderstanding, ridicule, or even abuse of his family drive him 
within himself, and he becomes seclusive and shut-in. Thus, whether 
he develops the introverted or the extroverted type of personality may 
depend (I do not know that it does) upon his infantile experiences 
and his reaction to the family situation. But back of it all we have 
a personality too plastic and too unstable, too delicately balanced. 

Psychologically, the neurotic development is fairly even. The neu- 
rotie’s intellectual endowment is apt to be good and his abilities in 
general capable of functioning upon the same plane. It frequently 
happens that his real ability is masked by an emotional conflict, but 
in a child, at least, this condition is rather easily discovered. Many 
a child whose teachers and parents consider him dull or even feeble- 
minded is found by the skilled psychologist to be of normal 
intellectual endowments, but with marked disturbances of function. 

Mary C. was a child of good family, but was a delicate and nervous 
baby. She had a functional heart condition and was very easily 
fatigued, but was not fretful in the ordinary sense of the term. She 
grew into a quiet child of sweet disposition, but her nervous balance 
was so delicate that her mother devoted most of her time to her 
adjustment. Toward -her brother, four years younger, she always 
maintained a maternal attitude; at home, she was the ‘‘little lady’’ 
type. She was tried in school, but was so fatigued after a few weeks 
that she was removed. She had lost weight, was worried and anxious 
over her work, and was afraid of the teacher, who, though suave to 
her as the child of-influential parents, appeared to the little girl in 
her true light, as a harsh and domineering woman. 

When Mary was nine, she came under my care for the summer, and 
for five succeeding summers she was a member of a small group on a 
farm near her home town. Here there were no restrictions upon her 
activities and invariably she played as long and as hard as any one, 
putting on flesh and showing no sign of undue nervousness. She pre- 
pared for college under her father and mother, graduated, and taught 
two years, then married at twenty-three. During adolescence she had 
continued to be delicate and had been carefully guarded by an unusu- 
ally intelligent mother. She was attacked by paralysis of the face, 
but was treated by the Weir Mitchell method and recovered 
temporarily, in which state she is at present. 

The psychopathic child, or the child to whom I apply the term 
constitutional psychopath, far from showing a delicate nervous bal- 
ance, is apt to be physically as hard as nails. His outstanding defect 
of character is discernible in early babyhood—namely, his inability to 
respond to training. He is unteachable—not that he does not learn, 
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but he learns, apparently, only what he chooses. The attempt to train 
a psychopathic infant into habits of cleanliness is an unforgettable 
experience. It is as if he set his puny will against yours and defied 
you to disturb him in his own methods of adjustment. I have seen 
a year-old child wear out a whole family in the effort to wean him and 
teach him cleanly habits. 

As he grows older, this inability to profit by experience shows more 
and more plainly. The old axiom, ‘‘A burnt child dreads the fire’’, 
does not apply to him. He may be burned a dozen times and, like the 
drunkard in Proverbs, he will seek the experience yet again. Added 
to this inability to learn from experience is a superficiality of emo- 
tional life that strikes even the layman as peculiar. In his love rela- 
tions, he is the supernal egoist; he gives nothing and demands all. 
The loss of love objects.affects him but little, except as it detracts from 
his comfort or convenience. He seems to be living in a looking-glass 
world, whose values and ideals are topsy-turvy as compared with 
ours, and one who attempts to teach such a child comes to despair of 
ever understanding or being understood. Verbally, he may learn, 
and just as one is coming to feel that at last a bad habit is broken or a 
good one finally established—bang! it is all off, and the little culprit 
can see no reason for your disappointment. 

Psychologically, he is the possessor of very irregular abilities. He 
may excel to the point of genius in some traits and be almost feeble- 
minded in others. He is the ‘‘ biggest fool for a smart child’’—as one 
teacher remarked of a psychopathic pupil in his class—that can be 
imagined. He may be the brightest pupil in his class and yet show 
a lack of judgment that makes his mates regard him as a plain fool. 

Mabel D. was the eldest child of hard-working parents, farmers, the 
mother being from a neurotic family in which drunkenness and eccen- 
tricities of various kinds were frequent. The father came from a very 
good family, but was a coarse, loud-voiced, blustering man. Mabel 
was a fine-looking, healthy baby, always stirring, and walking and 
talking early. She was abnormally stubborn from early infancy. 
She would scream until exhausted, apparently from pure rage, as no 
reason could be found for it, and she always screamed until she chose 
to stop. She fought stubbornly against weaning, and was nursed 
until she was over two years old. From the time she could walk, she 
ordered her life for herself, and as she lived in the country, she could 
do pretty much as she pleased, without fear of harm. But she had 
no feeling for nature and formed no attachments for the farm ani- 
mals. She watched with absorbed interest the slaughter of pigs and 
cows in the annual butchering. She was cruel to puppies and kittens, 
not thoughtlessly, as children usually are, but with a curious detached 
attitude, as if they were toys that she could break with impunity. 








ee OPA ee 





192 MENTAL HYGIENE 


She had a sister three years her junior, and a brother arrived when 
she was six, but toward neither did she show any real interest or 
affection. Her little girl playmates never understood her. They 
were never sure of her; she was always leading them into traps and 
leaving them to get out as best they could. She delighted in rough 
games, and in playing cruel tricks. She was an expert liar and, if 
caught, would forge another lie and another, until backed into a 
corner, when she would merely laugh, and all efforts to get her to 
acknowledge her fault were futile. In school she excelled in memory 
work and had a verbal understanding of most of the school subjects, 
but her actual grasp of them was shallow indeed. Given a question or 
problem a little out of the ordinary, so that she could recall no rule 
to guide her, and her solution would be what her teacher called 
‘*feebleminded’’. Yet she stood high in her classes, and finished the 
eighth grade at fifteen. She was never a sex problem, at least not to 
any one’s knowledge, and showed very little interest in boys. It was 
a general surprise when she began receiving attention from a neighbor 
boy a year or so younger than herself. She married at twenty, and 
within a year had alienated all her husband’s people and intimidated 
her husband himself to such an extent that he became merely Mabel 
B.’s husband and bids fair to remain so. 

This girl has developed no antisocial tendencies that might bring 
her into conflict with the law, though parents of a different social level 
would probably have sought advice in regard to her peculiarities. As 
it was, her father diagnosed her as a ‘‘stubborn little devil’’ and let it 
go at that. 

In her inability to respond to training and her emotional rigidity, 
she was the true psychopath. There was never any coming to grips 
with her—always the baffling feeling that here was a personality whose 
world was of her own making and contained a different reality 
from ours. 

The psychopathic child and the neurotic child present totally dif- 
ferent problems of training. We understand the neurotic fairly well 
and ean usually bring about his successful adjustment. The psycho- 
path does not adjust in any environment except one that he can 
dominate. 


Tue PsycHoratHic WoMAN 


LUCILE DOOLEY, M.D. 


When the psychiatrist makes the diagnosis ‘‘psychopathie person- 
ality’’, he feels very much as the general practitioner feels when, 
after many examinations, he says ‘‘neurasthenia’’. It means that 
the patient fits into none of the better known categories of mental 
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diseases and that the usual methods of treatment are of little avail; 
it means, in short, that the psychiatrist throws up his hands. 

The psychopathic woman exhausts in turn family, teachers, employ- 
ers, physicians, and social workers, and still does not fit in anywhere. 
She may adapt for a time under exceptional circumstances, but as soon 
as a serious reverse comes, there is an upheaval. Her psychosis may 
simulate eyclothymia, dementia praecox, hysteria, or one of the para- 
noid groups of manifestations, but is distinguished by a certain super- 
ficiality of symptoms and by the absence of some of the cardinal traits 
of the selected reaction type. The psychopath, moreover, can 
‘*recover’’ with remarkable rapidity and transiency—if some coveted 
object is to be gained thereby. This does not mean that the patient 
is malingering, but rather that in a shallow personality the disturbance 
cannot be very deep. 

After considering every functional diagnosis in turn, the unprac- 
ticed psychiatrist finally comes to that of psychopathic personality 
and gives up hope of any effectual or lasting therapy. New and 
serviceable methods of dealing with neurasthenia, possession neurosis, 
and hysteria have been discovered, but the psychopathic personality 
is still an unsolved problem, 

The explanation for this unfavorable prognosis may well be the 
explanation that applies to epilepsy and, as some recent writers be- 
lieve, to dementia praecox—namely, that the difficulties encountered 
by the personality are due to a congenital defect not surmountable by 
any of the ordinary methods of training or treatment. It is not an 
intelligence defect, just as the defect of the epileptic is not one of 
intelligence—as ordinarily measured. We cover our ignorance by 
calling it a character defect, whatever that may mean. The fault 
lies on higher, more complex integrative levels than those to which 
we have been able to apply our measuring instruments. When the 
usual intelligence tests are applied, however, marked unevenness and 
singular gaps are found, though the general level is not below that of 
the average adult. 

The psychopathic woman, with her superficial quickness and im- 
itative power, is frequently credited with a higher intelligence than 
she possesses, and this false estimate complicates her problem and de- 
lays the correct diagnosis. One is slower to recognize defect in the 
woman who is sheltered and protected, of whom society makes less 
rigid requirements in the way of work and efficiency than it does of 
men. As a child she is intractable, but may be sweet and docile if 
she finds that this serves her purpose. She may learn readily at school, 
but finds the lessons of conduct, those that make for comfortable 
social relations, much harder to learn. These, indeed, she never learns. 
Her defect is variously described, according to the point of view, as 
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‘*willfulness and selfishness’’, ‘‘lack of ethical sense’’, ‘‘lack of the 
herd instinct’’, and ‘‘ inability to make social adaptations’’. 

She makes few friends among other children and is likely to choose 
those younger than herself whom she can dominate. Because of her 
outbursts of temper, when her will is crossed in the slightest degree, 
and her utter irreconcilability to any pain, grief, or personal loss, 
she is a constant source of trouble in the home, absorbing more of the 
parents’ time and attention than three or four normal children. The 
whole family stands in awe of her powers of creating frightful scenes 
and makes any sacrifices rather than offend her. 

At school she may be overawed by numbers into acquiescence or 
she may be the same rebel against discipline that she is at home, creat- 
ing a center of disorder. If she forms close friendships, her sensitive 
egoism and jealousy make relations with her a constant turmoil and 
torment, and shé alienates many of her friends. As she cannot place 
herself successfully in relation to society because of her intense egoism, 
neither can she, as a rule, get a serviceable conception of other values 
and relationships. She cannot work and wait for a deferred pleasure, 
the ability to do which is a mark of the steady upward progress of 
the personality, according to Dr. William A. White.’ She is, there- 
fore, likely to be extravagant in her use of money and a drifter in 
occupations. She cannot acquire stable habits or fixed principles, 
since the gratification of the desire of the moment is her one goal. 
In this one thing she seems never to advance beyond infancy. All 
issues are with her personal issues and must end in her personal 
satisfaction. 

Her sex instincts and in the main her sex life may be quite nor- 
mal. She is frequently a ‘‘man’s woman’’, finding full satisfaction 
in heterosexual desires and avoiding and disliking women, partly be- 
cause of her innate inability to balance and partly because women do 
not sufficiently minister to her all-devouring egoism. They are more 
likely to understand her than men are, if she be physically attractive. 
While she may be quite normally adjusted in purely sexual matters, 
she is an unsuccessful wife and mother—functions that calt for social 
and moral qualities which she does not possess. Endowed with beauty 
and charm as she often is, and able, like a beautiful and spoiled child, 
to twist men around her finger, she has her devoted slaves and her 
misguided champions in all her difficulties. Every day the news- 
papers show how she literally ‘‘gets away with murder’’ because 
of these potent charms and man’s susceptibility. She is in an en- 
tirely different class from the psychoneurotic, the shut-in personality, 


1 Mechanisms of Character Formation. New York: The Macmillan Company, 
1916. 




















THE PSYCHOPATHIC INDIVIDUAL 195 


and the epileptic, who cannot make full heterosexual adjustments. 
She, too, may be homosexual, however, in practice, if physical unat- 
tractiveness renders social relations with men more difficult than her 
sensitive egoism can allow her to contemplate. If she is disappointed 
or frustrated, her reaction is exaggerated in this instinctive field 
as in any other. She cannot pick herself up and go on as other women 
do after a dizzying blow. She goes into a psychosis, or she commits 
suicide or homicide—the motive in either case being revenge—but 
she does not hide her hurt, accept the inevitable, and go forward. 
When she is hurt, the world knows about it. 

Attempts at psychoanalysis of the psychopathic woman have met 
with little success. She is seldom sincere in her wish for the reéduca- 
tion and transformation inevitable in a thorough analysis, and she is 
so frequently a liar that the work of sifting out the truth is a slow 
and often hopeless undertaking. Her overweening desire for sympathy 
and petting leads her far in confession, but again interferes with her 
truthfulness. She makes but a weak and fluctuating transference and 
constantly seeks to use the analysis and the analyst himself to further 
her quite unregenerate purposes. The analysis becomes a disguised 
sort of flirtation, as she constantly brings up new ‘‘resistances’’ to 
tempt the analyst on by challenging his skill and curiosity. She ad- 
vances in confession and retreats into obstinate silence in the manner 
of a coquette advancing and retreating through all the grades of 
accessibility. After spending much time and labor, sometimes with 
high hope of ‘‘restoring’’ the patient to normal life and sometimes 
with discouragement, the analyst finds her mentally and emotionally 
just as she was when she started, her armory enriched by a number 
of psychoanalytic terms which she can quote glibly to the confusion 
of himself and his successors—for inevitably he will have successors. 
She is incapable of readjustment by any methods yet used, accord- 
ing to the best of this writer’s knowledge and belief. 

Her superficiality and insincerity have rendered true analysis im- 
possible; hence we are still not very confident as to the sources of her 
personality make-up and the mechanisms by which her character has 
been formed. We try to generalize by saying that she is less able 
to subordinate herself to the social group than the average person, 
that she is an egoist, that she is lacking in the herd instinct, in moral 
sense, and so forth, but how this lack came about we hardly know. 
Her early history does not furnish us with any constant environ- 
mental factor. What we do know is that she is a serious and an 
unsolved problem. She is a prolific source of domestic misery; she 
recruits the ranks of the delinquent, the prostitute, and the criminal. 
Rarely, she is a genius of sorts. May we hope that patient and dis- 
interested study and effort will do as much toward the solution of 
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this problem as Freud has done for the hysteric and Clark for the 
epileptic? 


Tue PsycHopatTHic CRIMINAL 
BEN KARPMAN, M.D. 


If the term psychopathy brings to one’s mind the picture of an 
individual whose emotional make-up and mental organization are so 
asymmetrical as to make his behavior quite different and distinct from 
other types of human behavior, and whose major difficulties appear 
to be reflected largely in his failure to make an adequate social ad- 
justment, then it is to be reasonably expected that his conduct should 
sometimes assume a marked antisocial and criminalistic character. 
Such, indeed, is the case, and the psychopathic group furnishes a 
fairly large proportion of our criminal population. On the other 
hand, it must be remembered that the psychopathic criminal is to be 
separated from the rest of the criminal population in whom criminal- 
ity expresses a reaction of quite a different sort. It is with the 
delimitation of the psychopathic criminal and the features that dis- 
tinguish him from other types of criminals—both as regards the 
cause and the nature of the crime committed, as well as the mental 
reaction shown toward the prison environment—that we are here 
mainly concerned. 

The problem is best Studied on the wards of a hospital for the 
criminal insane. <A cross section of the population of such a hospital 
reveals the presence of several broad, yet quite distinct criminal 
groups. 

I. The Psychotic Criminal. This group consists of cases of the 
true (endogenous) psychoses in prisoners. The individual who is 
suffering from a psychosis, and who by reason of this condition comes 
into conflict with the law before he is admitted to a mental hospital, 
is not an unfamiliar figure among us. We meet him frequently in 
the paranoid, who arms himself with a pistol as a protection against 
his imaginary enemies, although this example is only one of a great 
variety encountered in this group. Taking it all in all, we find here 
criminality and antisocial behavior with a criminal coloring develop- 
ing in individuals essentially psychotic who, as a result of instinctive, 
but abnormal cravings, come into conflict with established social forms, 
as in the instance of affective disturbances, paranoid trends, regres- 
sive tendencies, and deterioration leading to lower and vicarious forms 
of adjustment. 

These individuals are not essentially different from the usual run 
of psychiatric-hospital populations and find their way into prison 
only because their psychotic behavior shows such decidedly antisocial 
and criminalistic tendencies. In this group we find also prisoners not 
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originally psychotic, who while in prison develop somato-psychic dis- 
turbances or organic brain diseases, such as general paresis. We find, 
too, various types of misfits who come into conflict with the law in 
their pre-psychotic stage and whose psychoses fully develop follow- 
ing confinement and therefore are not to be confused with situational 
reactions. In this group, then, the psychosis is directly and definitely 
related to the crime, standing in the relation of cause to effect. 

The crimes and offenses in this group are usually of a very serious 
nature, assault and murder being particularly frequent and the 
crime itself often being quite premeditated. These cases are remark- 
ably free from the effects of prison life. They seldom develop pro- 
nounced paranoid eleborations as regards their immediate environ- 
ment, or other psychotic manifestations usually regarded as particu- 
larly characteristic of and incidental to the prison milieu. They sel- 
dom deny the commission of their crimes, but on the contrary try to 
justify them in the usual psychotic manner. In such cases the 
psychosis progresses in its usual manner, as in any psychiatric institu- 
tion. 

The reason for the particular type of reaction of this group is not 
hard to find—it is, in fact, what. one might have anticipated under 
the circumstances. To take a praecox criminal as an example, the 
crime to him was a psychological necessity, the result of a long series 
of maladjustments, with regression, introversion of attention, de- 
terioration of interests, and a gradual loss of touch with his environ- 
ment. Social activities and life in general hold but little interest and 
attraction for him. Within the four walls of the prison, away from 
his persecutors and without the painful necessity of making a social 
adjustment that requires greater expenditures of energy than he 
feels himself capable of, the psychotic often breathes more freely in 
confinement than at liberty. That which is a great driving force for 
the normal man—love of life in its endless beauty and diversity—has 
but little significance for the psychotic. After a failure in life at the 
heterosexual level, he can, while in prison, indulge in idle and end- 
less phantasies no less than when at liberty; and as for auto-erotic or 
homosexual practices, the prison offers him as frequent opportunities 
for these as he ever enjoyed when free. It is not surprising, there- 
fore, that as a rule the psychotic shows but little reaction to confine- 
ment, and his behavior in prison is in no essential way different from 
his behavior when at liberty. When he does react to confinement, such 
reaction is seldom accompanied by anything like the affective display 
or emotional tension that are observed in other prison reactions. 

II. The Psychoneurotic Criminal. A study of the life history of 
psychoneurotics who have come into conflict with law, be they guilty 
of indecent exposure, obscene letter writing, or murder, discloses in 
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their psycho-sexual life some significant defects which appear to be 
directly responsible for the commission of the offense. As regards 
the underlying psycho-sexual difficulties, the psychoneurotic has much 
in common with the psychotic. His social adaptation is much better 
than that of the psychotic, however, and he lacks the marked regres- 
sive features that are so characteristic of the psychotic. 

The criminal behavior of the psychoneurotic represents a vicarious 
and ill-sustained effort to effect some form of sexual adjustment at 
an acceptable social level and thus still maintain his touch with reality, 
in spite of fundamental burdens and tendencies to regression; his 
antisocial behavior, rather an offense than a crime, is the outward ex- 
pression of repressed conflicts that have broken through in the form 
of irresistible impulses, thus betraying a total failure to effect any 
sexual adjustment. As a group, psychoneurotics are quite clear from 
psychopathic difficulties. The offense itself is quite frequently of a 
sexual nature, directly or indirectly. When it is not outwardly so, 
it will usually be found to be secondary and incidental to the major 
difficulty, which is sexual. Being psychogenically conditioned and 
motivated, the criminal and antisocial behavior of these individuals 
expresses in a particular manner a specific underlying difficulty ; hence 
the individual in this group—more so perhaps than in any other 
group—is almost invariably guilty of one type of offense only. 

The psycho-sexual difficulties of the individuals in this group can 
often be traced to regressive fixations and are expressed in the form 
of gross, excessive sexuality or other homosexual adaptations, express 
or latent, which lead to the commission of the crime, thus showing 
that neuroses, psychoses, and criminality possess a common origin 
and background. As a group, these individuals belong more fre- 
quently to the epileptic and hysterical types, a history of episodic 
reactions and the neuropsychie concomitants characteristic of these 
types often being found among them, even before confinement. 

Heavily burdened as they are and possessing the very soil upon 
which psychoses develop, these individuals not infrequently break 
down in the prison environment and furnish not an inconsiderable 
number of the situational reactions. However, on recovery, which is 
usually quite prompt, their fundamental difficulties appear to be 
wholly unaltered. 

Ill. The Defective Criminal. Although, as in other groups, com- 
binations occur frequently and the defective may in addition be also 
psychopathic, psychotic, or even psychoneurotic, he need not neces- 
sarily be so. As a group, the defective must be marked off as being 
quite distinct and separate from other groups. We find in this group 
individuals of the more primitive types of intelligence who learn little 
and remember less, their poor judgment and lack of imagination pre- 
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venting them from projecting themselves into future situations, from 
foreseeing or weighing the possible consequences of a deed, for them- 
selves or others, or from exercising self-control. In a large measure 
the defective lacks the herd instinct; his sexual life is frequently un- 
developed, especially in its social aspects; and in his reactions he is 
most often guided by the more primitive and more immediate needs 
of the organism, which makes him the more dangerous. He shows 
arrested development at every level of life, which explains his fre- 
quent conflicts with society. 

The crimes committed by this group are not as specific or limited 
in nature as those committed by members of the other groups. The 
mental reaction to confinement resembles in general that of a psy- 
chopathic individual, although there is in the instance of the defective 
less display of affect; the reaction is more archaic in type, not in- 
frequently leading to deeper regression. It is from this group that a 
great many of our so-called degenerative prison psychoses are re- 
eruited. 

IV. The Psychopathic Criminal. In the psychopaths we have un- 
stable individuals with marked volitional and temperamental, but 
not obviously intellectual defects, who are the criminals par excellence, 
their criminality resulting from psychopathic difficulties and mal- 
adjustments which eventually bring them into conflict with the law. 
They are most frequently the recidivists and habitual criminals, al- 
though the accidental and occasional criminal is also quite frequently 
found in this group. The type of crime committed is usually against 
property, sexual crimes and homicides being relatively rare. 

As regards the underlying psycho-biological difficulties of the psy- 
chopath, we are confronted here by a problem as difficult as it is 
puzzling. Whereas in the instance of the groups already spoken of 
we find arrested development, fixations, and distortions in the sexual 
mechanism, this does not appear to be the case with the psychopath. 
Here, outwardly at least, the primary difficulty seems to be in the 
social sphere; the sexual life appears normal, no striking pathologic 
features being observable. This is the most difficult class of cases to 
study psychopathologically, as the great majority of them are in- 
veterate liars and quite uncodperative, and it is far from easy to learn 
from them, not only analytically, but even descriptively, where their 
primary difficulties lie. But every now and then we get a glimpse 
of one significant fact or another, and sufficient evidence is accumulat- 
ing to lead one to suspect that all is not as well with the sexual life of 
the psychopath as would at first appear. All too frequently we find 
in them a history of excessive venery that is quite pathological in 
nature, of precocious sexual development and early eroticism upon 
which much of the later antisocial behavior seems to be conditioned. 
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The reaction of the psychopath to confinement is most interesting 
and is the more striking because it differs so greatly from the usual 
run of psychotic manifestations. Even in his ordinary life reactions 
the psychopath, so characteristically unteachable and unmanageable, 
stands restriction but ill and brooks no opposition to his pleasure- 
loving, ever-hungry, and all-consuming ego. It is not surprising, 
therefore, that confinement in prison represents to him a most acute 
crisis and in the effort to adjust to this entirely new situation and 
environment, he frequently displays in an acute form a multitude 
of reactive manifestations, such as malingering, temper tantrums, 
hysterical behavior, acute panics, and confusional, delirious, stuporous, 
and many other states. These reactions are mostly of a situational 
nature and as such clearly betray the intimate relationship that ex- 
ists between psychosis and confinement. Situationally conditioned, 
they are characterized by their essential superficiality and the be- 
nignancy of their symptomatology, by the content being so highly 
colored and filled with events of a situational moment, and by the 
heightened display of affect so often seen. In a sense these reactions 
impress one as being merely exaggerated forms of reactions that any 
normal man might be expected to exhibit when the environmental 
load has become too heavy and too hard to bear. The recovery from 
such reactions is, as a rule, quite rapid and quite complete—especially 
if the confinement be terminated—and leaves no noticeable residuals 
or scars. But in less stable individuals, although the situation may 
have been a mild one, the psychosis, or its residuals, may persist even 
after the particular situation has been changed. On the other hand, 
even with a more stable personality, if the situation is one of great 
gravity, or has persisted for a long time, or is of such a nature that 
it cannot be immediately or permanently changed, making a normal 
adjustment impossible, the psychosis may become especially fulminat- 
ing and malignant, and by reason of the acuteness of the conflict, the 
overwhelming emotional upheaval, and the tremendous strain it con- 
stantly exerts on the individual, may lead to regression and dementia, 
so that in its last stages its origin can hardly be recognized. 

To sum up, then, we have in the psychopathic criminal a type of 
criminal quite different from all others—different in his original per- 
sonality make-up, different in the reason for his criminal behavior, 
and different in his mental reaction toward crime and confinement. 
He is a most serious social problem, numerically and every other way, 
his misdirected, but often good intelligence, his shrewdness, and his 
cunning making it very difficult for the various social agencies to 
deal effectively with the difficulties he constantly creates. Both in 
and out of prison he is a source of perpetual trouble to us. 

Our efforts to deal with this group have so far been fruitless because 
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we have dealt with them only collectively ; we have hardly begun the 
study of the psychopath as an individual, especially of his psychic 
life, of his drives and strivings. Not until society endeavors earnestly 
to understand the more intimate aspects of the life of the psychopath 
can it hope to solve this problem. In its larger aspects this is essentially 
a problem for mental hygiene. Let us hope that the agencies hereto- 
fore employed in dealing with the consequences of psychopathic be- 


havior may be turned to the study of the causes and prevention of 
such behavior. 


PSYCHOANALYTIC TREATMENT oF PsYCHOPATHIC PERSONALITIES 
MARY O’MALLY, M.D. 


Psychoanalysis as a therapeutic measure for the psychopathic per- 
sonality seldom produces satisfactory results; in fact, it has proven 
a failure whenever an attempt has been made to apply it to individuals 
of this type. One of the dominating characteristic traits of the 
psychopathie individual is his egocentricity, which is present to a 
marked degree; he is satisfied with himself and especially with his 
behavior. His narcissism gives him an illusionary sense of superiority 
which compensates for his inferiority and for other complexes. His 
narcissistic tendencies find a constant gratification in the attention 
he receives from the analyst and others who try to help him overcome 
his difficulties, and for this reason he persists in retaining them. The 
emotional instability which is ever present in these cases gives rise 
to ‘‘blow outs’’ under mental strain and pressure, and the reaction is 
abnormal behavior which may be asocial or even antisocial. This re- 
action to stress, with the resulting abnormal behavior, wins for the 
psychopath the attention he desires, thus again satisfying his self- 
love. These character components preclude the possibility of a suc- 
cessful transference. The patient of this type does not want to be 
cured; he has an unconscious love for his psychopathic components 
and unconsciously feels that if they disappeared, much of happiness 
would be taken out of his life. Hence his resistance to analysis—as 
his love interests are satisfied in self-love. 
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ANNOUNCEMENT 

Beginning with the present issue, the yearly subscription price of 
MentTAL HyaiEne will be increased from $2.00 to $3.00, single copies 
from fifty cents to seventy-five cents. Although the size of Menta 
Hyarene has been increased from 156 pages to 224 pages and the 
cost of publication has almost doubled since 1917, the date of the 
first issue, the subscription price has remained the same. As the 
journal is published for educational and not for commercial purposes, 
The National Committee for Mental Hygiene has preferred to make 
the subscription price as low as possible. The new subscription rate 
will more nearly accord with the cost of publication. 


Colorado 

Chapter 158, Laws of 1923, contains provisions for the admission 
of patients to the psychopathic hospital that was authorized by the 
1919 legislature. Persons eligible for admission are received on com- 
mitment or voluntary application and as public, private, or part-pay 
patients. Provision is made for emergency admission at the discre- 
tion of the director. The director also has the power to discharge 
patients. 

The principal objects of the hospital are thus stated in the law: 


**Said hospital shall be primarily and principally conducted, not for 
chronic illness, but for the care and treatment of legal residents of 
Colorado who are afflicted with a mental disease or disorder, or abnormal 
mental condition, which can probably be remedied by observation, treat- 
ment, and hospital care. Said hospital shall also be utilized for such 
instruction and for such scientific research as, in the opinion of the 
Board of Regents, will promote the welfare of the patients committed 
to its care, and assist in the application of science to the prevention and 
cure of mental diseases.’’ 


The control of this hospital is vested in the board of regents of the 
University of Colorado, and the director of the hospital must serve as 
professor of psychiatry in the university’s school of medicine. 


The last legislature voted an appropriation of $160,000 to the 
state hospital for mental diseases for the purchase of additional land, 
about $100,000 for repairs, additions, and improvements, and $40,000 
to purchase stock, furniture, and equipment of the Woodcroft Hos- 
pital at Pueblo. 


[202] 
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Connecticut 

A state psychiatric commission was authorized by the 1923 legis- 
lature. This commission, which has been appointed and is now at 
work, has the following duties assigned to it by law: ‘‘to investigate 
the provisions in the state hospitals for the care of the insane, feeble- 
minded, and epileptic, including the provisions for defective delin- 
quents, criminal or vicious insane, and persons having senile mental 
investigate the laws relating to the commitment, care, and treatment 
disorders, and the need of additional provisions for such persons; to 
of such persons and the discharge of the same from said institutions; 
to prepare such amendments to such laws or revision or codification 
thereof as it shall find advisable; and to report the results of its in- 
vestigations, with its recommendations, to the next general assembly.’’ 


Delaware 
The 1923 legislature of Delaware enacted a sterilization law, the 
principal provisions of which are contained in the following quotation : 


**Upon the written application of the board or commission having 
control of any state or county institution which has charge of insane, 
feebleminded, or epileptic persons, to the state board of charities, the 
said board is hereby authorized to appoint one physician and one alienist 
of recognized ability whose duty it shall be, in conjunction with the 
superintendent of the institution where such persons are cared for, to 
examine into the mental and physical condition of the persons men- 
tioned in said written request who are legally confined in such institu- 
tions, and should such physician, alienist, and superintendent unanimously 
determine that procreation is unadvisable, it shall then be lawful, with 
the written consent of the state board of charities, for the board or 
commission having the custody of such person so examined to have such 
an operation performed on such person for the prevention of procrea- 
tion as shall be decided by said physician and alienist as safest and 
most effective, provided, however, that before such operation shall be per- 
formed it shall be the duty of the board or commission having the 
custody of such person to give at least thirty days’ notice in writing 
to the husband or wife, parent or guardian, if the same shall be known 
and can be located, and, if unknown, to the person with whom such in- 
mate last resided, if such person can be located.’’ 


The state institution for the feebleminded, which was opened in 
1921, received from the 1923 legislature an appropriation of $52,- 
300 for additional buildings, including a building for boys, a laundry 
building, a cottage for the superintendent, and an infirmary. 


Florida 
A children’s code commission was established by the 1923 legis- 
lature. This commission is authorized to edit and codify the general 
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laws relating to children and to report to the next legislature, through 
the governor, any desirable changes. It is also the duty of this com- 
mission to study the conditions now existing relating to the welfare 
of children and to present the findings together with a legislative pro- 
gram deemed necessary to remedy existing conditions and to promote 
the welfare of the children of the state. The commission must have 
a membership of at least five citizens appointed by the governor. 


Corporal punishment has been forbidden by law in the state and 
county penal institutions of Florida. 


Indiana 

All applications for admission to the state hospitals, either by legal 
commitment or.by voluntary admission, must be made to the medical 
superintendent of the hospital, according to Chapter 154, Laws of 
1923. Transfer of patients between hospitals—in fact, between any 
of the state institutions for insane, feebleminded, or epileptics—are 
made by the mutual understanding and consent of the superintendents 
of the institutions concerned. Formerly transfers were authorized 
by the governor of the state, upon the petition of the superintendent. 


Chapter 55, Laws of 1923, which amends a 1917 law relating to 
deportation of nonresident insane, feebleminded, epileptic, or poor 
persons, contains the following new provision : 

‘“Whenever it is brought to the attention of the board of state 
charities that any insane, epileptic, feebleminded, or poor person 
found in this state is an escaped inmate from an institution in another 
state, said board may deport such person without application for 
admission having first been made to an institution in this state.’’ 


lowa 


The name of the State Hospital and Colony for Epileptices has been 


changed by law to ‘‘ Hospital for Epileptics and School for Feeble- 
minded’’. 


Michigan 
The principal laws relating to the insane, feebleminded, and epilep- 
tics have been consolidated into one law—Chapter 151, Laws of 1923. 


Minnesota 

The 1923 legislature authorized the state board of control to pur- 
chase land for a colony for feebleminded and a colony for epileptic 
persons, consisting together of not less than 320 acres, at a cost not 
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to exceed $50,000. These colonies were authorized by the 1921 legis- 
lature; but at that time the board was empowered to select as their 
sites only public lands owned by the state. 


Missourt 

The.bill providing for an increased number of physicians at each 
of the state hospitals and at the state institution for feebleminded and 
epileptics, which was mentioned in the April, 1923, number of 
MentTAL Hy@renr, was enacted. The superintendent of State Hospi- 
tal No. 1 is authorized to appoint not more than five assistant phy- 
sicians; of State Hospital No. 2, not more than six; of State Hospital 
No. 3, not more than five; of State Hospital No. 4, not more than 
three; and of the state institution for feebleminded and epileptics, 
not more than two. Each of these appointments is subject to the 
approval of the health supervisor. 


New Jersey 


The 1923 legislature authorized a tax levy of one-half mill on each 
dollar’s valuation of real and personal property, the proceeds of 


which tax are to be used exclusively for the state hospital for mental 
diseases at Morris Plains. 


North Carolina 


A 1923 law of this state removes the age restrictions on admission 
to the state school for mental defectives. Formerly boys and girls 
between six and twenty-one years and women between twenty-one 
and thirty years were admitted to this institution. Now mentally 
defective persons of any age may be received. 


A bond issue for the state’s educational and charitable institu- 
tions was authorized by the 1923 legislature. From the proceeds 
derived from the sale of these bonds, the state institution for feeble- 
minded is to receive $500,000, and the three state hospitals for mental 
diseases $1,218,000. Of the latter amount, $100,000 is to be used 
for constructing buildings at the Raleigh State Hospital and the 
Goldsboro State Hospital for patients transferred to these hospitals 
from the State Hospital for Dangerous Insane. The last-mentioned 
institution, which has been a department of the state prison at 
Raleigh, was abolished by an act of the 1923 legislature. 


Pennsylvania 

A commission to revise and consolidate the laws in this state relat- 
ing to dependent, defective, delinquent, neglected, incorrigible, or 
illegitimate children, was authorized by the 1923 legislature. This 
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commission, consisting of seven citizens appointed by the governor, 
is to study the laws, conditions, and practice relating to child welfare, 
and make a full report in writing to the 1925 general assembly, with 
recommendations and reasons therefor. The law creating the com- 
mission contains an appropriation of $5,000. 


South Dakota 


To raze and rebuild the custodial building at the State School and 
Home for Feebleminded, the 1923 legislature appropriated the sum 
of $60,000. 


Wisconsin 

The names of the two state institutions for the feebleminded have 
been changed to the ‘‘Northern Wisconsin Colony and Training 
School’’ and the ‘‘Southern Wisconsin Colony and Training School’’. 


ANNUAL MEETING oF THE Nationa, CoMMITTEE FoR MENTAL HYGIENE 


The National Committee for Mental Hygiene held its Fourteenth 
Annual Meeting at the Hotel Pennsylvania, New York, on November 
8. A luncheon and addresses preceded the business meeting. Dr. 
Frankwood E. Williams, medical director of the National Committee, 
spoke on some special aspects of the committee’s work, emphasizing 
the need for mental-hygiene work with children and with college 
students. Mr. Clifford W. Beers, secretary of the committee, gave 
an account of his trip to Belgium, France, and England last spring 
in the interests of the international mental-hygiene movement and 
described the enthusiasm with which the idea of an international con- 
gress of mental hygiene was everywhere received. Mr. Beers pre- 
dicted that such a congress, by promoting friendly feeling between 
the nations, would be a direct contribution to the cause of world peace. 
Dr. V. V. Anderson, director of the National Committee’s Division 
on the Prevention of Delinquency, told of the work of the child- 
guidance clinics financed by the Commonwealth Fund under its five- 
year program for the prevention of delinquency. Dr. Thomas W. 
Salmon, former medical director of the National Committee and now 
professor of psychiatry at Columbia University, and Dr. C. M. Hincks, 
associate medical director and secretary of the Canadian National 
Committee for Mental Hygiene, also spoke. 

At the business meeting, Dr. William H. Welch, director of the 
School of Hygiene and Public Health at Johns Hopkins University, 
was elected president of the National Committee, to succeed Dr. 
Walter B. James, who had held that office for the last five years. 
The other officers were reélected: Dr. Charles W. Eliot and Dr. 
Bernard Sachs, vice-presidents; Mr. Clifford W. Beers, secretary; 
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and Mr. Otto T. Bannard, treasurer. Dr. Haven Emerson, professor of 
public-health administration at Columbia University, and Dr. Arnold 
L. Gesell, director of the Yale Psycho-Clinic, were elected to the 
board of directors, and the following persons to membership in the 
National Committee: Dr. Sanger Brown, II, chairman of the New 
York State Commission for Mental Defectives; Dr. Abraham A. 
Myerson, assistant professor of neurology, Tufts College Medical 
School; Dr. H. C. Solomon, chief of therapeutic research, Boston 
Psychopathic Hospital; Dr. A. Warren Stearns, of Boston; and Dr. 
Douglas A. Thom, director of the Division of Mental Hygiene of the 
Massachusetts Department of Mental Diseases. 

A resolution was adopted approving the plan for holding the First 
International Congress of Mental Hygiene in this country as soon as 
adequate funds can be secured. The committee also passed resolutions 
of regret for the death during the past year of four of its members: 


Dr. Hermann M. Biggs, Dr. Lincoln C. Furbush, Dr. J. Montgomery 
Mosher, and Dr. Paul Waterman. 


MEETING OF THE Boarp or Directors or THE NatTionaL COMMITTEE 
For Menta HYGIENE 


The annual meeting of the Board of Directors of The National Com- 
mittee for Mental Hygiene was held in New York City on December 
28, 1923. Dr. William H. Welch, president of the National Commit- 
tee, presided. A budget for 1924, amounting to $85,000 for the gen- 
eral activities of the committee and $154,900 for the special activities, 
was adopted. 

Two new directors were elected: Dr, William A. White, Washing- 
ton, D. C., and Dr. Charles P. Emerson, Indianapolis, Ind. The fol- 
lowing were elected members of the executive committee: Dr. Wil- 
liam L. Russell, Medical Director, Bloomingdale Hospital, White 
Plains, N. Y.; Dr. Walter E. Fernald, Superintendent, Massachusetts 
School for the Feebleminded, Waverley, Mass.; Dr. Stephen P. Dug- 
gan, Professor of Education, College of the City of New York; Dr. 
William A. White, Superintendent, St. Elizabeths Hospital, Wash- 
ington, D. C.; Dr. Charles P. Emerson, Dean, University of Indiana 
Medical School, Indianapolis, Ind.; Dr. C. Floyd Haviland, Chair- 
man, New York State Hospital Commission, Albany, N. Y.; Dr. 
Arthur H. Ruggles, Superintendent, Butler Hospital, Providence, 
R. I.; and Mr. Matthew C. Fleming, New York City. Elections to the 
finance committee were as follows: Mr. William J. Hoggson, New 
York City; Mr. Victor Morris Tyler, New Haven, Conn.; and Mr. 
Howard B. Tuttle, Naugatuck, Conn. 


Dr. Frankwood E. Williams was reélected medical director of the 
National Committee. 
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A resolution was adopted recommending that the executive com- 
mittee consider the desirability of revising the by-laws to provide for 
a larger membership in the National Committee. 


DartmoutH Cuarts Mr. Bryan’s ARGUMENTS 


Stuart A. Rice and Malcolm M. Willey, of the Department of 
Sociology of Dartmouth College, contributed recently to the New 
York Times the following analysis of the result of William J. Bryan’s 
lecture Science vs. Evolution, before the students of Dartmouth: 


‘*Williams Jennings Bryan, champion of uncertain causes, visited 
Dartmouth College at Hanover, N. H., during the winter of 1903. 
Upon that occasion the train bearing him to the college was stalled in 
snowdrifts. When it was learned that Mr. Bryan’s visit might thus 
be prevented, a special engine was chartered and sent out to buck 
the snow. Eventually the helpless train was reached and Mr. Bryan 
and his baggage were transferred to the locomotive cab. Up at the 
tiny college town almost the entire student body waited patiently as 
the hours wore on. It was 1 o’clock in the morning when the guest 
of honor arrived. It was 3 o’clock when he concluded his address to 
the boys. 

**On December 8 of this year William Jennings Bryan made 
another journey to the college among the hills. This time no snow 
impeded him, but he encountered intellectual drifts from which he 
extricated himself with far more difficulty than from the banks of 
whiteness two decades ago. No visitor in recent years had been 
awaited with more expectancy. The topic of his talk, Science vs. 
Evolution, struck a responsive chord in the young men of Hanover, 
for Dartmouth is one college in the country where every under- 
graduate is required to take a course in evolution and where a 
department of evolution has a place of equal importance with the 
departments devoted to the classics, the social sciences, and the rest. 

**Dartmouth was primed for the arrival of the champion of funda- 
mentalism. The college daily, The Dartmouth, had defined the issue 
for the students. In an editorial, The Fundamental Facts, the under- 
graduate editor, H. W. Cowley, framed the matter carefully: 


** Needless to say, Dartmouth welcomes Mr. Bryan, but its welcome 
by no means presupposes that his audience will check its intelligence at 
the door. Quite the contrary; Mr. Bryan may expect an audience which 
will require that he get down to brass tacks and that he present the 
scientific facts against evolution which the title of his address assumes 
that he has at his finger tips. The fundamentalist controversy which 
splits“the churtKes and which Mr. Bryan personifies has reopened a 
discussion which in the court of intelligent opinion has been settled 
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for over half a century. And it must be pointed out that the discussion 
cannot be reopened unless Mr. Bryan and his colleagues have new and 
startling evidence to produce.’ 


‘The Dartmouth undergraduate body packed every available inch 
in the college auditorium. They sat on the floor in the aisles; they 
clung to gallery rails. And they waited for Mr. Bryan to produce 
his facts. Now, after it is over, Dartmouth is taking stock. 

‘*Mr. Bryan’s visit to Hanover is by no means a matter of purely 
local concern. It assumes a great significance, especially in view of 
the fact that by his own statement Mr. Bryan probably speaks to more 
college audiences than any other public man who is not a professional 
educator. When a man of his reputation and ability bravely enters 
the academic field and taunts the scientists to their faces; when he 
seeks to sway against them the opinions of students who gather in 
the classrooms of these same scientists, the consequences most certainly 
deserve careful consideration. 

‘‘How does the undergraduate respond to the eloquent pleadings 
of the master orator? What the answer at large would be cannot be 
stated, but after days of arguments and nights of discussion, Dart- 
mouth men have given their reply. The results are as unique as 
they are interesting. 

‘*Typical of what the college as a whole is thinking are the answers 
given by 136 students, who are taking work in the department of 
sociology, to a request for unsigned comments on Mr. Bryan’s dis- 
eussion. All of these in their freshman year had taken the required 
course in evolution. Likewise all of them were in the audience that 
greeted Mr. Bryan. Thus, with a background that made them 
familiar with the doctrine that received its modern impetus from 
Darwin, these men uniquely were competent to render a decision 
upon the patency of Mr. Bryan’s case. Their replies should indi- 
eate whether in championing the cause of fundamentalism in 
American colleges Mr. Bryan is accomplishing results or whether he 
is merely tilting at windmills, while youth stands by admiring his 
sincerity, but laughing respectfully at the weapons he employs. 

‘‘Tt was this questionnaire (which, it was explained to them, was 
intended to be a fair statement of the generally accepted principles 


of the evolutionary point of view) to which the undergraduates gave 
reply: 


‘<¢With reference to the doctrine that man evolved from lower 
animal forms, in harmony with general principles of organic evolution: 

‘* «1. I reject the doctrine completely. 

‘¢ «2. While I do not reject it completely, I do not believe that the 
evidence favors it. 
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‘* 3. I am undecided whether to accept or reject it. 


‘« «4, While I do not accept it completely, I believe that the evidence 
favors it. 


**¢ ¢5. I accept the doctrine completely.’ 


‘The student was requested to indicate which of these statements, 
designed to cover the range of opinion between complete acceptance 
and complete rejection, most nearly coincided with his own, both 
before and after hearing the address of Mr. Bryan. Having done 
this, he was asked to give a brief impression of the address itself. 

‘‘Two significant facts stand out as the result of this inquiry. 
The first of these is that an overwhelming number of these under- 
graduates were believers in the doctrine of organic evolution. More 
than half of the entire number, before hearing Mr. Bryan, maintained 
no doubts or mental reservations concerning the validity of the 
theory. It was rejected completely by two only of the entire 136, 
while an additional five felt that the evidence pointed away from the 
validity of the theory. One hundred and twenty-two of the 136 
regarded the doctrine as substantiated, or at least made probable by 
the evidence. 

‘‘The second disclosure is that these beliefs were substantially 
unchanged as a result of Mr. Bryan’s address. However, the few and 
relatively slight changes of belief which occurred were in the direc- 
tion of increased skepticism toward evolution. Thus the number of 
unqualified adherents: to evolutionary doctrine was reduced from 
seventy to sixty while the number of its unqualified opponents was 
increased from two to four. 

‘*The number of men rejecting the doctrine in greater or less degree 
was increased from seven to fourteen, while the number who were 
undecided between the two opposing points of view was likewise 
increased from seven to fourteen. Thus the anti-evolutionists may 
elaim a net conversion of seven men, approximately 5 per cent, and 
the reduction of another seven men from evolutionary belief to 
indecision. These changes are shown in the following distribution: 


Belief (Nos. represent the No. before and after Net change 
various propositions in hearing Bryan in Nos. 
the questionnaire) Before After 
70 60 —10 
52 48 
7 14 
5 10 
2 4 


136 
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‘It obviously is impossible to measure completely the changes which 
have occurred in the minds of these young men as the joint result of 
hearing Mr. Bryan and of partaking in the discussions which followed 
his address. It cannot be questioned that many of the convinced 
believers in the evolutionary doctrine were strengthened in their 
belief, although others were shaken slightly. Some indication of this 
fact may be gleaned from a perusal of the comments which each 
student submitted with his returned questionnaire. The following 
excerpts are typical of the large majority who were evolutionists at 
the outset and who continued to be: 


‘¢ ¢A skillful, masterly oration, given by a prejudiced man, who did 
not have, or did not show that he had, a knowledge of what he was 
talking about. Such an argument would only convince the uneducated.’ 

‘**TIn my opinion, he had no argument at all. Vaudeville lost a 
perfectly good comedian.’ 

‘¢ 7 think he evaded the isuse very skillfully.’ 

‘* «Bryan did what I thought to be impossible. He talked for nearly 
two hours and didn’t say anything.’ 

‘* ¢ Altogether it was the weakest argument I have heard for years, an 
unpardonable sin for a lawyer. He should be back trying libel cases.’ 

‘* *T do not believe that Mr. Bryan realized that he was speaking 
before an intelligent group. Since he has been a reformer, for complete 
toleration, I suggest that he practice what he preaches.’ 

‘* “He is merely a very narrow-minded Old Testament enthusiast who 
is so narrow that he will not even allow himself to think, or even con- 
sider for a moment, any favorable points presented by his opponents.’ 

‘* “He seemed to be ridiculing evolution, not arguing against it.’ 

‘¢ *We have got our minds to think with; why not try to use them 
once in a while instead of following a man like Bryan, who says that 
his heart tells him that God is there? He had better have his heart 
examined.’ 

‘* «He is a wonderful orator, but would get along better as America’s 
leading humorist. Evolution and Christianity do not need to be 
divorced.’ 

‘* ¢Vituperation and wit are poor and non-convincing substitutions 
for argument.’ 

‘* *] did not think anything of Bryan’s argument. As an argument 
it was a poor specimen. I am a Democrat.’ 

‘¢ Tt seems to me that Bryan would throw most students who are on 
the fence to the side of evolution with his old-fashioned ideas of hard- 
doiled religion. For that is the way I interpreted his religion.’ 

‘« ¢ All in all he reminded me of a good old preacher making (trying 
to, anyway) converts at a revival meeting.’ 

‘« «Mr. Bryan may think he is doing a great work, but I for one am 
convinced more than ever that he is doing a very destructive work in 
turning the minds of the uneducated away from faith in the scientist 
through nothing but his rutted ideas and a bit of good oratory.’ 

**« ¢He is an old man firmly believing in the teachings of his youth. 
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He thinks that because the trend is different nowadays, society is going 
to the dogs.’ 

‘* *Tt is a great satisfaction to know from personal observation that 
the great opponent of creative evolution is only a garrulous old man.’ 


‘*Mr. Bryan did not hesitate to refer to the simian ancestry of his 
male opponents. His student hearers were too polite to reply in kind, 
but their written comments left little room to doubt the opinions of 
many. More than one was inclined to regard the degree of Mr. 
Bryan’s kinship with the creature which symbolizes his party as even 
closer than evolutionary theory would claim. 

**It must not be assumed, however, that all of Mr. Bryan’s under- 
graduate critics were flippant in their comments. Quite the reverse 
is true. His interpretation of religion, as a dogmatic and unchang- 
ing interpretation of God’s word, aroused feelings of resentment and 
sacrilege in the minds of many devout Christians. The following are 
citations that indicate this: 


‘* «T believe he is absolutely wrong in saying that acceptance of the 
doctrine of evolution destroys the Christian principles of morals and 
living. It makes my faith in the heavenly power stronger.’ 

** «T believe it is more reasonable and easier to see the hand of God 
working through the process of guiding all nature through an intricate 
course of evolution thag building our universe in six days.’ 

** *Bryan believes that mankind cannot believe in God and evolution. 
He believes in God as a static influence and that the world is making no 
improvement. This does not agree with my point of view that God is 
a constructive influence and that evolution tells of the improvement of 
both men and animals.’ 

** He did say one thing I agree with, and that is that we should come 
nearer to God and believe in Him more fully. But the question with 
me is which form of belief, Bryan’s or the evolutionist’s, leads us 
nearer to God. I believe the latter by all means, if it be taught in the 
right way.’ 

‘* My experience has been that before I took evolution I was an 
agnostic. Evolution brought me back. To me it is a most Christian 
doctrine and in no way incompatible with religion. It made religion 
real to me.’ 


‘*While the number of men who were affected by Mr. Bryan’s 
address in the manner which he intended was comparatively small, 
fairness requires that at least two instances be quoted from this 
group: 


** *Because the miracles of Christ appeal to me more strongly than 
the equally miraculous evolution of man, I find that I would rather 
believe in miracles and God than in evolution and tend to agnosticism.’ 

‘* *Putting together what I already knew and carefully weighing 
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what W. J. said, I am in favor of the Bible; that God as the Bible 
defines it is more logical and easier to believe than the theory of 
materialistic evolution.’ 


‘“Tt is evident that Dartmouth did not check its intelligence at the 
door. It listened and weighed carefully. But beliefs stand mostly 
as before, tinged, perhaps, with a feeling of alarm. Again let the 
editor of The Dartmouth speak: 


‘¢ «Mr. Bryan travels to the four corners of the earth sowing the 
dragon’s teeth of distrust in science and hatred of the educated man; 
and because he is adroit and because he is uncritical he has succeeded 
in marking out a battlefield for a battle which need never be fought 
and which can end in only one way. We would suggest that Mr. 
Bryan, fiery crusader, consider the possibilities and results of his being 
wrong. We would suggest that Mr. Bryan count the costs of his possible 
error. We would have him turn the force of his powerful mind to 
reverie on Cromwell’s appeal—‘‘I beseech you, gentlemen, by the mercies 
of Christ, to consider that you may be wrong.’’ 

‘¢ ‘Mr. Bryan entrances and leads millions with his platform magic. 
And suppose he leads them wrong? Suppose science is right? He 
might consider that possibility; and when he does, he must know that 
his leadership makes him either a spiritual giant or a paltry demagogue. 
Some already have formed their conclusions,’ 


**In short, we may conclude with the Dartmouth daily: ‘Goliath 
merely smiles amusedly and reéxamines his armor to find it unim- 


paired.’ But Dartmouth thinks also of those who are not armed so 
securely.’’ 


MenTAL-HYGreng PrRoGRAM OF THE PusBLIC CHARITIES ASSOCIATION 
oF PENNSYLVANIA 


The reorganized Mental Hygiene Division of the Public Charities 
Association of Pennsylvania has just announced the following plan 
of activity for the next five years: 

1, Informing the public through addresses, radio talks, moving 
pictures, exhibits, literature, magazines, and newspaper articles as to 
the nature, extent, causes, treatment, and”means for the prevention 
of mental diseases, disorders, and defects. The division will provide 
competent volunteer speakers to address interested groups of all 
kinds in any part of the state, each speaker to choose his own phase 
of the subject. Among the newer methods for popular education on 
this important subject, the division will prepare for distribution to 
mothers postcard-size mental-hygiene charts, to be distributed and 
explained by social agencies whose workers come into immediate 
contact with mothers, as, for example, the visitors for the Mothers’ 
Assistance Fund throughout the state. 
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2. Promoting remedial legislation and bringing to the attention of 
the public and the proper officials the essential facts as to the preva- 
lence of mental diseases, disorders, and defects, and the financial and 
other needs of the state institutions for the mentally diseased, the 
epileptic, and the feebleminded. 

3. Acting as a bureau of information on the subject of the examina- 
tion and treatment of the mentally ill and deficient and the use of the 
state institutions already provided for these patients. 

4. Promoting the establishment and effective operation of free 
elinies for mental diseases, disorders, and defects, especially in con- 
nection with state and other hospitals, courts, and prisons. 

5. Establishing branches of the division in the larger cities through- 
out the state, in order that in those localities the educational cam- 
paign may be more intensively and more effectively carried out. 

6. Organizing courses of instruction in the recognition of the ele- 
mentary problems of mental health for groups of teachers, nurses, 
social workers, visiting teachers, college students, and medical students. 

7. Condueting studies in various communities to determine the ex- 
tent of such mental-health problems within their borders as mental 
diseases, delinquency, feeblemindedness, and the like, so as to aid 
in securing the proper treatment facilities for attacking these 
conditions. s 

8. Maintaining for general use a collection of the literature on the 
subject, together with information in regard to the progress made in 
other states and communities in the care, treatment, and prevention 
of mental cases. 

The following are at present members of the executive committee 
of the division: From Philadelphia—Dr. George Wilson, chairman; 
Dr. Edward A. Strecker; Dr. E. D. Bond; Dr. A. C. Buckley; Dr. 
M. A. Burns; Dr. H. C. Carpenter; Dr. William Drayton, Jr.; Dr. 
F. G. Ebaugh; Dr. F. J. Leavitt; Dr. Samuel Leopold; Dr. S. DeW. 
Ludlum; Dr. A. J. Ostheimer; Dr. C. A. Patten; Dr. J. H. W. Rhein; 
Dr. N. W. Winkelman; Dr. E. A. Leonard; and Dr. D. J. McCarthy. 
From Pittsburgh—Dr. George J. Wright, vice-chairman; Dr. C. H. 
Henninger; Dr. W. H. Mayer; Dr. George Smeltz; Dr. C. C. Wholey; 
Dr. Max Weinberg. From Warren—Dr. H. W. Mitchell. From 
Mercer—Dr. W. W. Richardson. From Chester—Dr. Adam J. Simp- 
son. This committee will be enlarged by adding representatives later 
from other parts of the state. 

Dr. D. J. MeCarthy, chairman of the division council, is organizing 
a state-wide representation which will include laymen with particular 
interest in mental hygiene as well as additional representatives from 
the medical profession. 
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The medical director of the division, on duty since January 1, 1924, 
at 419 South 15th street, Philadelphia, is Alfred J. Ostheimer, 
M.D., L.R.C.P. (London), M.R.C.S. (England). He was formerly 
associated with Dr. D. J. McCarthy in the practice of neuropsychiatry, 
served as a lieutenant colonel in the medical corps of the army during 
the war, and since has been in charge of ex-service men suffering from 


mental and nervous diseases in the third district of the United States 
Veterans’ Bureau. 


MENTAL HYGIENE AND PEDIATRICS 


A recent issue of the Journal of the American Medical Association 
publishes the presidential address delivered by Dr. L. Emmett Holt 
before the American Pediatrie Society last May. In it Dr. Holt 
reviewed the progress that has been made in the field of pediatrics 
during the last twenty-five years and forecast future developments. 

‘One subject’’, he stated, ‘‘that is likely to have much greater 
importance in the pediatrics of the future is that of mental hygiene. 
At present the profession is occupied chiefly with the later results of 
faulty mental hygiene, as in various types of mental instability and 
disease, the foundations for which are often laid in childhood and are 
due to a maladjustment not understood and not corrected. Many of 
the habits, the fears, the tempers, the night terrors, and the whims of 
children have a significance that few of us appreciate. When these 
patients are brought to us and we discover that the symptoms have no 
basis in the physical condition of the children, we are apt to pass 
them over as not deserving serious consideration. Yet when in ado- 
lescence the symptoms of dementia praecox or other mental disorders 
have developed, it is found that a large portion of these patients have 
shown very early in childhood some indications of mental instability. 
Had the early manifestations been understood and had the child been 
placed in an environment and given an education in which these 
things were properly recognized, the outcome might have been very 
different. It is only in the earliest stages of these disorders that 
treatment can have much effect, and it is the early symptoms that are 
brought to the notice of the pediatrician or the family physician, very 
seldom, at this age, to the specialist in mental hygiene. In the ever- 
increasing complexities of our modern life, cases of this kind are 
becoming more and more frequent.’’ 








CURRENT BIBLIOGRAPHY * 


SEPTEMBER—DECEMBER, 1923 


Compiled by 
DOROTHY E. MORRISON 
The National Committee for Mental Hygiene 


Abt, L A. M.D. Nervous child. 
Hygeia, December 1923, v. 1, p. 566-68, 
adv. p. 12. 

American psychiatric association. 
Proceedings of 79th annual meeting, 
June 19, 1923. American journal of 
psychiatry, October 1923, v. 3, p. 
309-84. 

Anderson, V. V., M.D. Psychiatric 
clinic in the treatment of conduct dis- 
orders of children and the prevention 
of juvenile delinquency. Journal of 
eriminal law and criminology, Novem- 
ber 1923, v. 14, p. 414-56. 

Ashworth, W. C., M.D. Mental dis- 
orders. Southern medical journal, 
October 1923, v. 16, p. 754. 

Bagby, English. The inferiority 
reaction. Journal of abnormal psy- 
chology and social psychology, Octo- 
ber-December 1923, v. 18, p. 269-73. 

Barnes, F. M., M.D. Introduction to 
the study of mental disorders. 2d ed. 
St. Louis, Mosby, 1923. 295 p. 

Benjamin, P. L. Indiana’s insanity. 
Survey, September 15, 1923, v. 50, p. 
624-25. 

Berry, C. S. Mentally retarded 
child in the public schools. Mental 
hygiene, October 1923, v. 7, p. 762-69. 

Bjerre, Poul. From psychoanalysis 
to psychosynthesis. Psychoanalytic 
review, October 1923, v. 10, p. 361-79. 

Bledsoe, E. P. Mental hospital 
library; some suggestions for utilizing 
the psychological and therapeutic value 
of books. Hospital management, 
October 1923, v. 16, p. 72-73. 

Bovet, Pierre, M.D. The fighting 
instinct: tr. by J. Y. T. Grieg. N. Y., 
Dodd, 1923. 252 p. 

Bowen, A. L. Signs of progress in 
the institutional care of the mentally 
ill. Modern hospital, December 1923, 
v. 21, p. 600-02. 


Bowen, A. L. Standardization of 


state hospital reports and publicity. 


Modern hospital, October 1923, v. 21, 
p. 372-73. 

Bridgman, Olga, M.D. Psychology of 
the normal child. Journal of the 
American medical association, October 
13, 1923, v. 81, p. 1260-62. 

Brown, Sanger II, M.D. Year’s 
progress in New York State in the care 
of mental defectives. Mental hygiene, 
October 1923, v. 7, p. 796-803. 

Buckley, A. C., M.D. Scientific aids 
to psychiatry. American journal of 
psychiatry, October 1923, v. 3, p. 285- 
308. 

Burnham, W. H. Mental hygiene 
and habits of thinking. Pedagogical 
seminary, June 1923, v. 30, p. 105-26. 

Buswell, J..T. School treatment of 
mentally exceptional children. Elemen- 
tary school journal, May 1923, v. 23, 
p. 683-93. 

Butts, H. Fear and worry. U. 8S. 
naval medical bulletin, September 1923, 
v. 19, p. 257-81. 

Byers, J. P. Colony care of the 
feebleminded. Training school bulle- 
tin, September 1923, v. 20, p. 72-74. 

Calkins, M. W. McDougall’s treat- 
ment of experience. British journal of 
psychology, April 1923, v. 32, p. 197- 
210. 


Cameron, H. C., M.D. ... Nervous 
child. British medical journal, Novem- 
ber 24, 1923, p. 963-67. 

Canadian National cemmittee for 
mental hygiene. Mental hygiene for 
normal children: account of experi- 
ment conducted by the Canadian Na- 
tional committee for mental hygiene 
and the Toronto Kiwanis Club. Public 
health journal (Toronto), October 
1923, v. 14, p. 470-73. 

Canavan, M. M., M.D., and Rosamond 
Clark. Mental health of 581 offspring 
of non-psychotic parents. Mental 
hygiene, October 1923, v. 7, p. 770-78. 

Canton, E. L. Psychology of occupa- 


* This bibliography is uncritical and does not include articles or books of a 


technical or clinical nature. 


[216] 








CURRENT BIBLIOGRAPHY 


tional therapy. Archives of occupa- 
tional therapy, October 1923, v. 2, p. 
347-57. 

Carothers, F. E. Use of psycholog- 
ical tests at Washington Irving high 
school. Ungraded, October 1923, v. 9, 
p. 15-18. 

Centres for the occupations and 
training of mentally defective children. 
Ungraded, November 1923, v. 9, p. 25- 
29 (to be cont.). 

Cheney, C. 0., M.D. New York State 
hospital mental clinics. American 
journal of psychiatry, October 1923, 
v. 3, p. 235-42. 

Clifford W. Beers: prophet of mental 


health. The Survey, November 1, 
1923, v. 51, p. 183-84. 
Coffin, J. H. Personality in the 


making. Boston, Houghton, 1923. 

Colvin, S. S. Native intelligence, 
growth and opportunity; a study of in- 
telligence and the I.Q. American 
review, December 1923, v. 1, p. 650- 
56. 

Connely, E. M., M.D. Mental hy- 
giene. Louisiana state board of health 
quarterly bulletin, September 1923, 
v. 14, p. 125-28, 

Coriat, I. H. M.D. Active therapy 
in psychoanalysis. Psychoanalytic 
review, January 1924,\v. 11, p. 28-38. 

Coriat, I. H., M.D. Progress in psy- 
chiatry. Boston medical and surgical 
journal, November 22, 1923, v. 189, p. 
819-23. 

Coriat, I. H., M.D. Suggestion as a 
form of medical magic. Journal of 
abnormal psychology and social psy- 
chology, ‘October-December 1923, v. 18, 
p. 258-68. 

Cornell, E. L. Selection of children 
for special classes. Ungraded, October 
1923, v. 9, p. 10-14. 

Cornman, 0. P. Individual differ- 
ences—their significance. Pennsylvania 
school journal, November 1923, v. 72, 
p. 150-52. 

Courtney, J. W. Conquest of nerves. 
N. Y., Macmillan, 1923. 209 p. 

Coy, G. L. The interests, abilities 
and achievements of a special class for 
gifted children. N. Y., Teachers col- 
lege, 1923. 199 p. 

Crawford, N. A. Literature and the 
psychopathic. “Psychoanalytic review, 
October 1923, v. 10, p. 440-46. 

Daspit, Henry, M.D. What the 
state is not doing for its mentally 
diseased. New Orleans medical and 
surgical journal, September 1923, v. 
76, p. 144-48. 

Davis, A. E. Hypnotism and treat- 


217 


ment by suggestion. 
Putnam, 1923. 196 p. 

Davis, C. B. Therapeutic value of 
toy-making. Archives of occupational 
therapy, October 1923, v. 2, p. 369-75. 

Dealey, C. E. Problem children in 
the early school grades. Journal of 
abnormal psychology and socia] psy- 
chology, July-September 1923, v. 18, 
p. 125-36. 

Dersheimer, F. W., M.D. Further 
studies in mental hygiene in industry: 
malingering. Journal of industrial hy- 
giene, December 1923, v. 5, p. 299-304. 

Dewey, John. The school as a means 
of developing a social consciousness 
and social ideals in children. Journal 
of social forces, September 1923, v. 1, 
p. 513. 

Division of mental hygiene as a 
necessary adjunct to health depart- 
ment activities. Chicago department 
of health, Weekly bulletin, September 
8, 1923, v. 17, p. 156-58. 

Doll, E. A. New thoughts about the 
feebleminded. Journal of educational 
research, June 1923, v. 8, p. 31-48. 

Dougherty, M. L. Relation between 
physical and mental development. 
Elementary school journal, October 
1923, v. 24, p. 130-34, 

Earle, M.G. Taking psychiatric case 
histories. Trained nurse and hospital 
review, November 1923, v. 71, p. 414- 
16. 

Earle, M. G. Value of mental test- 
ing: a reliable means of selecting can- 
didates for the nursing profession. 
Trained nurse and hospital review, 
October 1923, v. 72, p. 310-14. 

East, W. N., M.D. Delinquency and 
mental defect. Reprint from British 
journal of medical psychology, 1923, 
Part 3, v. 3. 

Echols, G. L., M.D. Mental disease 
problem. Southern medical journal, 
September 1923, v. 16, p. 668. 

Estabrook, A. H. Mental tests. 
Eugenical news, October 1923, v. 8, p. 
89-93, 95-96. 

Ewer, B. C. Applied psychology. 
N. Y., Macmillan, 1923. 480 p. 

Farnsworth, B. B. Practical psy- 
chology. N. Y., Clark, 1923. 315 p. 

Flinn, I. M., M.D. Function of the 
home in developing mental health. 
Health forum, September 1923, v. 1, 
p. 125-29. 

Folks, Homer. ‘‘Thirty years of 
failure.’? State hospital quarterly, 
November 1923, v. 9, p. 76-78. 

Forrester, A. T. W. Plea for the 
nationalization of our menta! hos- 


4th ed. London, 





218 


pitals. The Lancet, September 29, 
1923, v. 205, p. 676-78. 

Fox, Evelyn. The mentally defective 
and the community. Studies in men- 
tal inefficiency, October 15, 1923, v. 4, 
p. 71-79. 

Franz, S. I. Nervous and mental 
reéducation. N. Y., Macmillan, 1923. 
225 p. 

Freeman, F. N. Referendum of psy- 
chologists. Century mag., Dec. 1923. 

Freud, A. Relation of beating 
phantasies to day-dream. Interna- 
tional*journal of psychoanalysis, Jan- 
uary-April 1923, v. 6, p. 89. 

Fryer, Douglas. Outlook for voca- 
tional idance in Great Britain. 
Mental hygiene, October 1923, v. 7, 
p. 779-84. 

Gamble, M. Feeblemindedness and 
delinquency. Medical journal of 
Australia, July 21, 1923, v. 2, p. 55. 

Garvin, W. C., M.D. Psychiatric 
aspects of spiritism. Long Island 
medical journal, November 1923, v. 17, 
p. 432-37. 

Glueck, Bernard, M.D. ment 
of human behavior. The Survey, 
December 15, 1923, v. 51, p. 350-51. 

Glueck, Bernard, M.D. The nervous 
child. The Survey, November 15, 1923, 
v. 51, p. 185-89. 

Glueck, Bernard, M.D. Surrey read- 
ing lists: I. psychiatry and mental 
hygiene. The Survey, November 1, 
1923, v. 51, p. 189. 

Glueck, S. S. Ethics, psychology and 
the criminal responsibility of the 
insane. Journal of criminal law and 
criminology, August 1923, v. 14, p. 208- 
48. 

Gordon, R. G. The nervous child. 
Journal of neurology and psychopa- 
thology, August 1923, v. 4, p. 125-33. 

Gosline, H. I. M.D. Rational system 
of sex instruction. Social hygiene, 
November 1923, v. 9, p. 466-77. 

Greene, Elizabeth. Histories of 79 
feebleminded girls under supervision 
in the community. Mental hygiene, 
October 1923, v. 7, p. 785-95. 

Gregory, M. S., M.D. Prejudices re- 
garding expert testimony in mental 
diseases. American journal of psy- 
chiatry, October 1923, v. 3, p. 211-17. 

Grey, G. G. Value of psychology in 
the education of the nurse. American 
journal of nursing, November 1923, 
v. 24, p. 100-02. 

Groves, E.R. Personality and social 
adjustment. N. Y., Longmans, 1933. 
305 p. 

Habit clinics, Boston medical and 





MENTAL HYGIENE 


surgical journal, November 22, 1923, 
v. 189, p. 836-37. 

Hall, M. L. Intelligence as_ indi- 
cated by re-action in games. Training 
school bulletin, November 1923, v. 20, 
p. 106-09. 

Hamilton, S. W., M.D. A building 
for tuberculous patients at Hudson 
River State Hospital. Modern hos- 
pital, December 1923, v. 21, p. 590-94. 

Hamilton, S. W., M.D. Constructing 
hospitals for the mentally diseased. 
Reprint from Modern hospital, Novem- 
ber 1923. 7 p. 

Harper, E. B. Implications of the 
data for the theory of religious educa- 
tion. Journal of religion, July 1923. 

Harper, E. B. A medical confessional. 
Journal of religion, May 1923. 

Harper, E. B. Social reéducation and 
nervous disorders. Journal of religion, 
March 1923. 

Haviland, C. F., M.D. Mental disease 
as a state problem. N. Y. State health 
news, October 1923, v. 38, p. 253-61. 

Herd, H., M.D. Porteus maze mental 
tests. Medical officer, December 8, 
1923, v. 30, p. 267-68. 

Heyman, M. B., M.D. Some prob- 
lems of hospital personnel. American 
journal of psychiatry, October 1923, v. 
3, p. 199-210. 

Hines, H. C. Measuring intelligence. 
Bost., Houghton, 1923. 156 p. 

Hinkle, B. M. Re-creation of the 
individual. N. Y., Harcourt, 1923. 

Hollingworth, H. L. Influence of al- 
cohol. Journal of abnormal psy- 
chology and social psychology, October- 
December 1923, v. 18, p. 204-37. 

Hollingworth, H. L., and A. T. 
Poffenberger. Applied psychology, 
New ed. rev. and enl. N. Y., Appleton, 
1923. 447 p. 

How are we endeavoring to solve 
the problem of our mentally subnormal 
in Toronto? Toronto department of 
health, Bulletin, August 1923, v. 14, 
p. 3-4, 

Howland, K. E. Social service in re- 
lation to those patients in the Boston 
State Hospital not over twenty-five 
years of age at first admission. Mental 
hygiene, October 1923, v. 7, p. 804-30. 

Hughes, Robert, M.D. Delinquent 
child. Medical officer, September 8, 
1923, v. 30, p. 119-20. 

Indiana Committee on mental de- 
fectives. Mental defectives in Indiana 
- . « 2d ed. Indianapolis, 1923. 48 p. 

Indiana tries character training as 
a reform measure. Nation’s health, 


November 1923, v. 5, p. 793-95. 
Isserlis, L. Relation between home 











conditions and the intelligence of 
school children. London, His Majesty’s 
stationery office, 1923. 28 p. 

Jahrling, Robert. Educating gifted 
children in Hamburg. Pedagogical 
seminary, March 1923, v. 31, p. 35-39. 

Jones, A. M. The superior child: 
a series of case studies. Psychological 
clinic, May-June, 1923, v. 15, p. 116- 
23. 


Jones, Ernest, M.D. Anxiety and 
birth. International journal of psy- 
choanalysis, January-April 1923, v. 6, 
p. 120. 

Jones, Ernest, M.D. Papers on psy- 
choanalysis. 3d ed. London, Bailliére, 
1923. 731 p. 

Jones, S. W. Fire hazards in state 
institutions. State hospital quarterly, 
November 1923, v. 9, p. 65-75. 

Kerns, H. N., M.D. Cadet problems. 
Mental hygiene, October 1923, v. 7, p. 
688-96. 

Laird, D. A. Case studies in the 
mental problems of later adolescence 
with special reference to the mental 
hygiene of the college student. Mental 
hygiene, October 1923, v. 7, p. 715-33. 

Levine, Israel. The unconscious; an 
introduction to Freudian psychology. 
N. Y., Macmillan, 1923. 215 p. 

Lurie, L. A., M.D. Subnormal and 
psychopathic child as exemplified in 
special clinic. Journal of the American 
medical association, October 13, 1923, 
v. 81, p. 1262-65. 

Lurie, L..A., M.D. Subnormal and 
psychopathic child is a new method of 
attack . . . Nation’s health, Nev- 
ember 1923, v. 5, p. 798-801. 

Macdonald, V. M. Mental hygiene 
and the public health nurse: with a 
foreword by T. W. Salmon. Philadel- 
phia, Lippincott, 1923. 67 p. 

McDougall, William. Outline of 
psychology. N. Y., Scribner, 1923. 
456 p. 

Marcus, Grace. Psychiatric point of 
view in social work. Mental hygiene, 
October 1923, v. 7, p. 755-61. 

Martin, E. D. Some mechanisms 
which distinguish the crowd from other 
forms of social behavior. Journal of 
abnormal psychology and social psy- 
chology, October-December 1923, v. 
18, p. 187-203. 

May, J. V., M.D. Importance of 
psychiatry in the practice of medicine. 
Boston medical and surgical journal, 
December 13, 1923, v. 189, p. 965-69. 

Meagher, J. F. W., M.D. Insanity 
as a defensive plea in crime. Journal 
of nervous and mental disease. October 
1923, v. 58, p. 310-37. 




















































CURRENT BIBLIOGRAPHY 219 


Meagher, J. F. W., M.D. Mental 
hygiene: some of its more important 
aspects. N. J. medical society journal, 
July 1923, v. 20, p. 217-52. 

Mental clinics for children. Editorial 
in N. Y. medical journal and medical 
record, October 3, 1923, v. 118, p. 447- 
48. 

Mental hygiene in Argentina. Jour- 
nal of the American medical associa- 
tion, November 24, 1923, v. 81, p. 
1798. 

Mexican Society of Neuropathology 
and Psychiatry organized. Journal of 
the American medical association, 
December 1, 1923, v. 81, p. 1893. 

Miller, M. D. Therapeutic value of 
well chosen books in a neuro-psychi- 
atric hospital. Modern hospital, 
October 1923, v. 21, p. 384-86. 

Moll, J. M. Remarks on certain men- 
tal disorders which may be regarded 
as preventable. Child welfare (Aus- 
tralia) September 1923, v. 3, p. 8-9 (to 
be cont.). 

Moore, J. S. Some defects in psy- 
choanalysis. Psychological review, 
November 1923, v. 30, p. 461-75. 

Morphy, A. J.. M.D. An industrial 
school for epileptics and feebleminded. 
Public health journal (Toronto) Octo- 
ber 1923, v. 14, p. 435-38, 

Moyer, H. N., M.D. Historical de- 
velopment of the care of nervous and 
mental diseases in Illinois. Illinois 
medical journal, September 1923, v. 44, 
p. 207-12. 

Mudge, E. L. Superior girl in early 
adolescence. Pedagogical seminary, 
March 1923, v. 31, p. 45-47. 

Munger, Elizabeth. Educational 
problem of the juvenile correctional in- 
stitution. Ungraded, December 1923, 
v. 9, p. 49-53. 

Murdoch, Katherine, and L. R. Sul- 
livan. Contribution to the study of 
mental and physical measurements in 
normal children. American physical 
educational review. September 1923. 

(Concl.) 

Nash, A. M. Play activities of men- 
tally deficient children. Training 
school bulletin, November 1923, v. 20, 
p. 97-105. 

National committee for mental hy- 
giene. Objects, etc. British journal of 
inebriety, October 1923, p. 70-71. 

Noble, R. A. Some impressions of 
the present state of mental hygiene in 
America and Europe. Health forum, 
June 1923, v. 1, p. 97-102. 

Oberndorf, C. P., M.D. Sex education 
in the light of analytic experience. 


pee SAE TT 


ee ea 


oa 
~ 


Wh 


220 


Mental hygiene, October 1923, v. 7, p. 
734-43, 

O’Flaherty, D. Occupational therapy 
in Manhattan state hospital. Archives 
of occupational therapy, December 
1923, v. 2, p. 437-39. 

Peck, M. W., M.D., and F. L. Wells. 
On the psycho-sexuality of college 
graduate men. Mental hygiene, Octo- 
ber 1923, v. 7, p. 697-714. 

People’s league of health lectures. 
The mind and what we ought to know 
about it. London, Hodder, 1923. 252 p. 

Phillips, J. G. P.. M.D. Early treat- 
ment of mental disorders; a critical 
survey of out-patient clinics. The 
Lancet, October 20, 1923, v. 205, p. 
871-74. Also in Journal of mental 
science, October 1923, v. 69, p. 471-82. 

Pike, H. V., M.D. Mental medicine 
of yesterday, to-day and to-morrow. 
Atlantic medical journal, October 1923, 
v. 27, p. 16-19. 

Podstata, V. H. M.D. The unusual 
children clinic (a department of neuro- 
psychiatric clinic) Alameda county 
(Calif.) Public health news, October 
1923, v. 1, p. 2-4. 

Pointon, P. F. Mental testing and 
measurements in State hospitals. 
Hospital social service, Nov. 1923, v. 
8, p. 258-60. 

Pollock, H. M. General paralysis in 
New York State, 1913-1922. State 
hospital quarterly, November 1923, v. 
9, p. 24-31, 

Pollock, L. J.. M.D. Present situa- 
tion relative to the care and treatment 
of nervous and mental diseases in 
Tllinois. Iilinois medical journal, 
September 1923, v. 44, p. 212-17. 

Popenoe, Paul. Eugenics in France. 
Journal of heredity, September 1923, v. 
14, p. 275-76. 

Porter, W. C., M.D. Influence of the 
endocrines on growth and develop- 
ment, Military surgeon, October 1923, 
v. 53, p. 371-88. 

Porter, W. C., M.D. Value of tests 
for intelligence in applicants for en- 
listment. Military surgeon, Septem- 
ber 1923, v. 53, p. 230-40. 

Potter, H. W., M.D. Psychology as a 
factor in the practice of medicine. 
N. Y., medical journal, October 3, 
1923, v. 118, p. 414-16. 

Putnam, M. L. Literary club stimu- 
lates patients at Allegheny county 
hospital. Modern hospital, December 
1923, v. 21, p. 660. 

Ramsay, H. H., M.D. Mental de- 
ficiency as a state problem. Medical 
insurance, September 1923, v. 39, p. 
146-49. 





MENTAL HYGIENE 


Raynor, M. W., M.D. Diagnostic 
clinic at the Manhattan state hospital. 
State hospital quarterly, November 
1923, v. 9, p. 54-57. 

Richardson, W. W., M.D. Riéle of 
nutrition in the etiology, course and 
prevention of mental disorders. At- 
lantic medical journal, Nov. 1923, \v. 
27, p. 65-68. 

Robinson, D. M. 0., M.D. Interrela- 
tion of venereal diseases and mental 
affections. U. 8. Public health service, 
Social pathology, v. 1, no. 2, p. 35-46. 

Salmon, T. W., M.D. Mind and medi- 
cine. Columbia Alumni news, Novem- 
ber 2, 1923. 

Sandy, W. C., M.D. Mental health 
clinics. Pennsylvania school journal, 
November 1923, v. 72, p. 145-46. 

Saywell, Evelyn. Psychology of 
infancy. National health, October, 
November, 1923, v. 16, p. 112-15, p. 
145-48. 

Scott, W. A. Occupational therapy 
in Kalamazoo state hospital. Ar- 
chives of occupational therapy, De- 
cember 1923, v. 2, p. 447-52. 

Straubenville, Gustave. Adolescent 
child. Ungraded, December 1923, v. 9, 
p. 65-69. 

Slade, T. K. Our phantastic emo- 
tions. London, Kegan, 1923. 179 p. 

Smith, Joseph, M.D. Psychoanalysis, 
its theory and technique. N. Y. medi- 
cal journal, October 3, 1923, v. 118, p. 
404-07. 

Smith, W. W. Measurement of emo- 
tion. N. Y., Harcourt, 1922. 183 p. 

Standard for mental hospitals. The 
Lancet, September 29, 1923, v. 205, 
p. 661-62. 

Stragnell, Gregory, M.D. Psychology 
in medicine. Virginia medical 
monthly, November 1923, v. 51, p. 538- 
43. 

Strickland, J. A. M.D. Discussion 
of some phases of mental diseases. 
Virginia medical monthly, September 
1923, v. 50, p. 389-93. 

Sumwalt, R. L. Modern 1000 bed 
mental hospital. Modern hospital, 
October 1923, v. 21, p. 363-67. 

Swisher, W. S. Symbolism of 
Wagner’s ‘‘Rheingold’’. Psychoan- 
alytie review, October 1923, v. 10, p. 
447-52. 

Sylvester-Bradley, C. R. Some as- 
pects of normality: with special ref- 
erence to the selection of recruits. 
British medical journal, November 17, 
1923, p. 923-26. 

Taft, Jessie. Relation of the school 
to the mental health of the average 














child. Mental hygiene, October 1923, v. 
7, p. 673-87. 

Tartakoff, Samuel, M.D. Community 
mental hygiene clinic. Boston medical 
and surgical journal, December 13, 
1923, v. 189, p. 972-75. 

Terhune, W. B., M.D. Modern trends 
in juvenile mental hygiene. Educa- 
tion, October 1923, v. 44, p. 65-77. 

Thom, D. A., M.D. First leaflet for 
parents on healthy habits of children. 
In Massachusetts society for mental 
hygiene, Bulletin, December 1923. 

Thom, D. A., M.D. Medico-legal pro- 
vision in the state of Massachusetts 
relative to the mental condition of 
certain persons held for trial. Ameri- 
can journal of psychiatry, October 
1923, v. 3, p. 220-24. 

Thom, D. A., M.D. Organization and 
development of mental clinics and 
community care. Boston medical and 
surgical journal, December 13, 1923, v. 
189, p. 969-72. 

Thomas, J. R., M.D. What Louisi- 
ana is doing for her insane. New 
Orleans medical and surgical journal, 
September 1923, v. 76, p. 148-53. 

Thompson, J. C. Psychoanalytic 
literature. U. S. naval medical bulle- 
tin, September 1923, v. 19, p. 281-85. 

Thurstone, L. L. What do we 
measure by the intelligence test? 
Hygeia, October 1923, v. 1, p. 453-55. 

Toops, H. A. Some fancies and facts 
about human abilities. Ungraded, 
October 1923, v. 9, p. 1-9 (to be cont.). 

Treadway, W. L., M.D. Place of 
mental hygiene in the schools. Re- 
print from American journal of public 
health, November 1923, v. 8, p. 928- 
37. 

Tredgold, A. F., M.D. Misconduct in 
adolescents. Reprint from Medical 
press and circular, September 19, 1923. 

Vollmer, August. Predelinquency. 
Journal of criminal law and criminol- 
ogy, August 1923, v. 14, p. 279-83. 

Wannamaker, Claudia. Methods of 
recreational adjustment as a form of 
social case treatment. Mental hygiene, 
October 1923, v. 7, p. 734-43. 

Wannamaker, Claudia. Problems in 
recreation at Institute for juvenile re- 
search. Institution quarterly, June 
1923, v. 14, p. 46-51. 

Westerhelweg, Arthur. Mental 
health of the cripple. Hospital social 
service, November 1923, v. 8, p. 251- 
57. 

White, W. A., M.D. Message of psy- 
chiatry to general medicine. Southern 
medicine and surgery, 1923. 

White, W. A., M.D. Outlines of psy- 
chiatry. 9th ed. N. Y., Nervous and 


CURRENT BIBLIOGRAPHY 

















































221 


mental disease publishing company, 
1923. 372 p. 

Williams, E. H., M.D., and E. B. 
Hoag, M.D. Our fear complexes. In- 
dianapolis, Bobbs-Merrill, 1923. 306 p. 

Williams, F. E., M.D. Mental atti- 
tude and social progress. The Survey, 
December 15, 1923, v. 51, p. 307-08, 
361. 

Williams, F. E., M.D. Mental hy- 
giene and childhood, a radio talk. 
Mental hygiene bulletin, September 
1923, v. 1, p. 1-2. 

Williams, P. E. Study of the causes 
for truancy. Ungraded, November 
1923, v. 9, p. 35-39. 

Williams, W. T. Psychopathic hos- 
pital for children. Modern hospital, 
December 1923, v. 21, p. 573-75. 

Wilson, F. Belgian League for men- 
tal hygiene, June 28, 1923, v. 1, p. 
1225. 

Wilson, S. A. K., M.D. Treatment of 
the neurotic. The Lancet, October 27, 
1923, v. 205, p. 945-46. 

Wine, M. C. Study of sixteen re- 
tarded children. Ungraded, November 
1923, v. 9, p. 39-42. 

Winslow, C.-E. A. Mental hygiene 
as a public health problem in Con- 
necticut. Mental hygiene news (Con- 
necticut society for mental hygiene) 
October 1923, v. 2, p. 1-3. 

Wolfe, M. M., M.D. Laurelton state 
village and Pennsylvania’s problem of 
mental deficiency. Atlantic medical 
journal, November 1923, v. 27, p. 56- 
59. 

Woods, A. H., M.D. Medico-legal as- 
pects of insanity. National medical 
journal of China, September 1923, v. 
9, p. 203. 

Wooley, H. T. Psychology of the 
pre-school child. Journal of home 
economics, October 1923, v. 15, p. 531- 
32. 

Yates, D. H. Study of some high 
school seniors of superior intelligence. 
Bloomington, Public school publishing 
company, 1922. 75 p. 

Yepsen, L. N. Status of the Train- 
ing school population. Training schoo! 
bulletin, September 1923, v. 20, p. 65- 
71 


Young, K. Mental differences in cer- 
tain immigrant groups. Eugene, 
Oregon, University of Oregon press, 
1922. 103 p. 

Zigler, M. J. Instinct and psycho- 
logical viewpoint. Psychological re- 
view, November 1923, v. 30, p. 447- 
60, 

Zimmer, R. D. Work among defec- 


tives. Ungraded, December 1923, v. 9, 


p. 61-65. 


a a ES 


PIS 
ab 


yon 


jem ts. 











DIRECTORY OF COMMITTEES AND SOCIETIES FOR 
MENTAL HYGIENE 


National ORGANIZATIONS 


The National Committee for Mental 
Hygiene, Inc. 

870 Seventh Avenue, New York City 

Dr. Frankwood E. Williams, Medical 
Director 

Dr. V. V. Anderson, Director, Division 
on Prevention of Delinquency 

Dr. Thomas H. Haines, Director, Divi- 
sion on Mental Deficiency 

Edith M. Furbush, Director, Depart- 
ment of Information and Statistics 


Dr. Clarence J. D’Alton, Executive 
Assistant 


Clifford W. Beers, Secretary 


The Canadian National Committee for 
Mental Hygiene 


102 College Street, Toronto, Canada 

Dr. C. K. Clarke, Medical Director 

Dr. C. M. Hineks, Associate Medica} 
Director and Secretary 

Dr. Gordon S. Mundie, Associate Medi- 
cal Director 


Strate ORGANIZATIONS 


Alabama Society for Mental Hygiene 

Dr. W. D. Partlow, Secretary, Tusca- 
loosa, Alabama 

California Society for Mental Hygiene 

Miss Julia George, 

1136 Eddy Street, San Francisco, Cal. 

Connecticut Society for Mental Hygiene 

Dr. O. G. Wiedman, Medical Director 

179 Allyn Street, Hartford, Conn. 

Mrs. Helen M. Ireland, Secretary 

39 Church Street, New Haven, Conn. 


District of Columbia Society for Mental 


Hygiene 
Dr. D. Percy Hickling, Secretary 
1304 Rhode Island Avenue, Washing- 


ton, D. C. 

Georgia Society for Mental Hygiene 

Burr Blackburn, Secretary 

6214 No. Forsythe Street, Atlanta, Ga. 

Illinois Society for Mental Hygiene 

308 N. Michigan Avenue, Chicago, II. 

Dr. H. Douglas Singer, Acting Medical 
Director 

Indiana Society for Mental Hygiene 

Paul L. \ 

88 Baldwin Block, Indianapolis, Ind. 

Iowa Society for Mental Hygiene 

(Not yet active.) 

Kansas Society for Mental Hygiene 

John Stone, Exec. Secretary 

Topeka, Kansas 

Louisiana Society for Mental Hygiene 

Dr. Maud Loeber, Secre 

3501 Prytania Street, New Orleans, La. 

Mental Hygiene Society of Maryland 

31 So. Calvert Street, Baltimore, Md. 

Dr. Chas. B. Thompson, Exec. Secretary 

Massachusetts Society for Mental 


5 Joy Street, Boston, Mass. 
Dr. George K. Pratt, Medical Director 


Maine Society for Mental Hygiene 
In process of organization. Address 


Dr. F. C. Tyson, Augusta, Maine 
Mississippi Society for Mental Hygiene 


Dr. J. H. Fox, Secretary 
Jackson, Mississippi 


Missouri Society for Mental Hygiene 

Dr. James F. McFadden, 

Humboldt Building, St. ‘Louis, Mo. 

Committee on Mental =? of the 
New York State Aid 
Association 

105 East 22d Street, New York City 

George A. Hastings, Exec. Secretary 

North Carolina Society for Mental 

Hygiene 


Dr. Albert, Anderson, Geeretary 
Raleigh, N. ©. 


Oregon for Mental Hygiene 
Dr. J. B. Wise, President 


Portland, Oregon 
Mental H Division of the 
Public ties Association of 


Pennsylvania 
419 South 15th Street, Philadelphia, 
Pa, 


Dr. A. J. Ostheimer, Medical Director 


Rhode Island Society for Menta! 
Hygiene 

Miss Mary C. Greene, Secretary 

Miss Esther F. Greene, Exec. Secretary 

118 No. Main Street, Providence, R. I. 


Tennessee Society for Mental Hygiene 
C. C. Menzler, Secretary 
Nashville, Tenn. 


Virginia Society for Mental Hygiene 
Dr. William F. Drewry 
Petersburg, Virginia 


(222) 


*Dr 


Di 
Dr 
Dr 
Di 
D 
Dr 
D 
Dr 
Ca 
Di 
Di 
Di 
Di 
WwW 
Ni 
Di 
Jc 
Di 
Ei 
F. 


ss 








MemMBERS aND Directors 


or 


THE NATIONAL COMMITTEE FOR MENTAL HYGIENE, INC. 


(Directors indicated by asterisks before their names.) 


Mrs. Mio M. Acxzr, Hornell, N. Y. 
JANE AppDAMS, Chicago 
Dr. HERMAN M. Anpuer, Chicago 


*EpWIN A. ALDERMAN, Charlottesville. Va. 


James L, ALEXANDER, Elizabeth, N. J. 
Dr. Georar 8S. AmspEN, Albany. 
JaMEs R. ANGELL, New Haven 
Harriet Bartey, Bangor, Me. 
“Orro T. Bannarp, New York 
*Dr. Lewriiys F. Barker, Baltimore 


Dr. AuBERT M. Barrert, Ann Arbor, Mich. 


Davip P. Barrows, Berkeley, Cal. 
Dr. Ciara Barrvus, Roxbury, N. Y. 
Dr. CHARLES BERNSTEIN, Rome, N. Y. 
*Dr. Frank Briiines, Chicago 

Dr. Rospert H. Bisnop, Cleveland 
Dr. Matcoum A. Buss, St. Louis 
Ds. Rupert Bivg, Washington 

*Dr. Grorcr BLUMER, New Haven 


Dr. GrorGe ALDER BLUMER, Providence 


Dr. Eart D. Bonn, Philadelphia 


Dr. L. VERNON Brags, Boston 

Cart ©. BricHam, Princeton 

Dr. A. A. Brit, New York 

“Dr. Samue. A. Brown, New York 
Dr. SaNeER Brown, II, New York 
Dr. Epwarp N. Brusu, Baltimore 
WriusM H. Burnnam, Worcester 
Nicnotas Murray Burier, New York 
*Dr. OC. Macrrs Campse.., Boston 
Joun J. Carty, New York 

Dr. Louis Casamasor, New York 
Exzzapetu M. Cuace, Providence 

F. Stuart CuapPrn, Minneapolis 
*Russett H. Currrenpen, New Haven 


*Dr. L. Preror Ciark, New York 
*Dr. Wiriiiam B. Coiey, New York 
"Dr. OwENn Copp, Philadelphia 

Dr. Grorcz W. Cruz, Cleveland 
NELSON Cunutrr, St. Louis 

Dr. Harvey CusHine, Boston 

*Dr. Cuartes L. Dana, New York 
*O. B. Davenport, Cold Spring Harbor 
Dr. Grorce Dononor, Cherokee, Towa 
*SterHen P. Duecan, New York 
Mrs. Wri1am F. Dummer, Chicago 
Dr. Davi L. Epsanu, Boston 
*Cuartes W. Exsot, Cambridge 








Dr. Evens D. Bonpugant, Mobile, Ala. 


Dr. Epmunp A. CHRISTIAN, Pontiac, Mich. 


[223] 





*De. Caries P. Emerson, Indianapolie 
*Dr. Haven Emerson, New York 
Dre. LIVINGSTON FaRRAND, Ithaca 
EvizaBeTH E. FarretL, New York 
W. H. P. Faunce, Providence 
KATHERINE 8. FELTON, San Francisco 
“Dr. WatTER E. FERNALD, Waverley, Mass. 
JoHN H. Finuey, New York 
De. J. M. T. Frxney, Baltimore 
Irvine FisHER, New Haven 
*Marruew C. Fiemine, New York 
*Homer Fouixs, New York 
Raymonpd B. Fosprox, New York 
Lee K. Franken, New York 
Dr. CHarLes H. Frazier, Philadelphia 
Francois D. Gatiatin, New York 
*Dr. ARNOLD L. GesELL, New Haven 
Dr. Bernarp GLuEcK, New York 
Dr. J. E. Gotpruwart, Boston 
Dr. 8. 8. GoLpwateR, New Yorre 
Dr. Menas 8. Grecory, New York 
Argrnur T. Hapuzy, New Haven 
Mexvin Everett Haccrrty, Minneapolis 
Dr. Anrruur 8. Hamiron, Minneapolis 
LEARNED Hanp, New York 
Mrs. E. Henry Harrman, New York 
*Dr. OC. Firoyp Haviianp, Albany 
Dr. Hariey A. Haynes, Lapeer, Mich. 
Dr. Wirut1am HeEaty, Boston 
Dr. ArTHurR P. Herrinea, Baltimore 
Freperick ©. Hroxs, Cincinnati 
Cuartes W. Horrman, Cincinnati 
*WuuiaMm J. Hoeeson, Greenwich, Conn. 
FRANKLIN C. Hoyt, New York 
Dr. Frawx F. Houtonrns, Indianapolis 
Sure. Gen. M. W. IreLanp, Washington 
Henry James, New York 
“Dr. Water B. James, New York 
Mrs. HELEN HartTLeEY JENKINS, New York 
Cuartes H. Jupp, Chicago 
Harry Pratt Jupson, Chicago 
Dr. CHartes G. Kertey, New York 
EvERETT KIMBALL, Northampton, Mass. 
*Dr. Grorece H. Kirpy, New York 
FRANKLIN B. Kirxerive, New York 
James H. Krrxuanp, Nashville 
Dr. Grorce M. Kunz, Boston 
Dr. Aveustous 8. Knient, Gladstone, N. J. 
Dr. Coartes I. Lampert, New York 
Juni C. Latnrop, Rockford, Til. 


224 


Burperre G, Lewis, Trenton, N. J. 
ADOLPH LEWISOHN, New York 

Sam A. Lewisonn, New York 

Ernest H. Linpiey, Lawrence, Kansas 
*SamvuEL MoCune Linpsay, New York 
Dr. Cuartes 8. Lirriz, Thiells, N. Y. 
Dr. Wu.ti1am F. Lorenz, Madison, Wis. 
Emma O. Lunpserc, Washington 
Tracy W. MoGrecor, Detroit 

Grorce P. McLean, Simsbury, Conn. 


Henry N. MacCracken, Poughkeepsie, N. Y. 


Dr. Cantos F. MacDonaup, Néw York 

V. Everrt Macy, Scarborough, N. Y. 
Ricuarp I. Manntna, Columbia, 8. OC. 
Marcus M. Marks, New York 

Mavupe E. Miner, New York 

Dre. Henry W. Mrronetn, Warren, Pa. 
Dr. George A. MOLEEN, Denver 

Mrs. Wiiu1am 8. Monroz, Chicago 
Dwicut W. Morrow, Englewood, N. J. 
Dr. J. M. Murpocu, Polk, Pa. 

J. Prentice Morpry, Philadelphia 

Dr. ApgAHamM Myerson, Boston 

Wiiuiam A. Nerson, Northampton, Maas. 
Dr. Frank P, Nogsury, Springfield, Til. 
Dr. Samuen T. Orton, Iowa City 
Wru1aM CuurcH Ossporn, New York 
Harry V. Ossorne, Newark, N. J. 

De. Herman OsTranper, Kalamazoo, Mich. 
Dr. Wruu1amM H. Park, New York 
Hersert ©. Parsons, Boston 
*Dr. Stewart Paton, Princeton 
Aneeto Patri, New York 
Dr. Hueu T. Patrick, Chicago 
Dr. Freperick Peterson, New York 
Henry Pureprs, New York 

Grirrorp Prncnot, Philadelphia 
Roscoz Pounp, Cambridge 

Dr. Morton Prince, Boston 

Ropney Procrer, New York 

CHarRLtes McALpine Pyrite, New York 
Dr. M. P. Ravenet, Columbia, Mo. 
Dr. Mortimer W. Rayner, New York 
Rush Rages, Rochester, N. Y. 


Dr. Rosert L. Rrcnarps, San Francisco, Cal. 


Dre. Austen F. Riees, Stockbridge, Mass. 
Dr. Muvton J. Rosenav, Boston 


MENTAL HYGIENE 


Ina C. RoTHGERBER, Denver 

“Dr. ArTHUR H. RuGGLes, Providence 
“Mrs. CHarLes C. Rumsey, Wheatley Hills 
*Dr. Wriitam L. Russet, White Plains 
“Dr. BerRNarD Sacus, New York 

*Dr. THomas W. Satmon, New York 

Dr. Witt1am C. Sanpy, Harrisburg 
Jacos Goutp ScHuRMAN, Ithaca 

Dr. Smney I. Scuwas, St. Louis 

Cag. E. SeasHore, Iowa City 

Dr. FREDERICK C. SHatruck, Boston 
Epwarp W. Sureipon, New York 

Dr. H. Doucias Srncer, Chicago 

Dr. Harry C. Sonomon, Boston 

Dr. Epira R. Spavnprne, New York 
Dr. M. Auten Starr, New York 

Dr. A. WARREN STEARNS, Boston 

De. Henry R. StepmMan, Boston 

“ANSON PHeELPs Stores, Lenox, Mass. 

Dr. Cartes F. Stoxes, New York 
GraHam R. Taytor, New York 

Dr. Dovetas A. THom, Boston 

Dr. FREDERICK TinNey, New York 

Dr. WALTER TrMME, New York 

ArTHuR W. Towng, New York 
*Howagp B, Turrie, Naugatuck, Conn. 
*VictorR Morris TyLEr, New Haven 

Dr. Forrest C. Tyson, Augusta, Me. 
*Mrs. Wi1itaAm K. Vanpersiut, New York 
HENRY VAN Dykez, Princeton 

Dr. Henry P. Watcort, Cambridge 
Linuian D. Wap, New York 

Dr. Grores L. Watuacre, Wrentham, 
CLARENCE WABgDEN, Philadelphia 
*Dr. Winuiam H. Wexcn, Baltimore 
*Dr. WiLiAM A. WuHiTE, Washington 
Dr. Ray Lyman Witsur, Stanford, Cal. 
Dr. Henry Suita Wintiams, New York 
Dr. WitniamM H. Witmer, Washington 
Dr. C.-E. A. Winstow, New Haven 

Dr. Mitton C. WintTERniTz, New Haven 
ArtHur Woops, New York 

Rosert A. Woops, Boston 

Mrs. Heten Woot.ey, Detroit 

Howet, Wricut, Cleveland 
*Ropert M. Yerkes, Washington 

Dr. Epwin G. Zapriskre, New York 


Mass. 





